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‘MIssING IN ACTION.” You know what that 
can mean. 


\lom says you must be brave. “It’s what your 
father would expect of us,” she tells you when 
it’s bedtime and your chin starts to feel shaky. 
[hen she kisses you extra hard and turns her 
head away so you can’t see her eyes. 

You’ve never let her see you cry. Not once, 
since that telegram came and she twisted it all 
up ina ball, then smoothed it and put it in the 
desk. 

But, lying in bed, you play “Pretend” — pre- 
tend you can hear his step as he comes up to 
your room — pretend you can feel a stubble 
brush your forehead. And sometimes, in the 
dark, you can almost smell a cigarette-y suit 
close to your face. 

Later you dream—dreams that you don’t 
tell about. And in the morning you wake up 
with that funny, empty feeling in your stomach. 

* * * 
Poor little guy. We-—all of us— wish there 
were something we could do. Perhaps there is. 
Why shouldn’t it be this? 

We can resolve that the plans your father had 
for you shall remain within your reach, that 
vou shall have the chance to grow and learn, 
that your opportunities will be bounded only by 
your own get-up-and-go, that you will progress 
and prosper in direct relation to your own abili- 
t\ in a land of freedom and opportunity. 


lhose are the things your Dad valued, the 
things for which he gave his life. Though some 
may strive to change all that—- provide you 
with the “benefits” of an all-powerful govern- 
ment, the “advantages” of regimentation, the 
“blessings” of bureaucracy —we can resolve 
they won’t succeed. 

* * * 

You, son, won’t read these words, and if you 
did, they wouldn’t mean much to you now. But 
your father’s friends —- known and unknown 
are making you a promise, just the same. 


You may never hear it from their lips. But 
if you were older you would read it in their 
faces — recognize it in their spirit. They are 
determined to keep America free. To keep it a 
land in which government is the servant, not 
the master of the people. To keep it the kind of 
\merica your Dad wanted to preserve —-for 
you. 


This advertisement was originally produced and published 
by the Chesapeake and Ohio Railway and is reprinted 
with its permission by 
Mead Johnson & Company 
Evansville 21, Indiana, U.S.A. 
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IN 1943 





MEDICAL ADVANCES 


A Résumé by MORRIS FISHBEIN 


EDICAL attention in 1943 was 

focused particularly on peni- 
cillin. Limitations on supply made 
it necessary to restrict the product 
to the armed forces and to certain 
experimental studies. For medical 
uses, penicillin, which is a form of 
mold, must be grown, dried, stand- 
ardized and then used, either as a 
powder directly on wounds or as a 
solution by injection into the mus- 
cles, the blood or the spinal fluid. 
Penicillin is especially effective in 


streptococcic, gonecoccic and 
meningococcic infections. Its out- 


standing use has been its applica- 
tion to persistent infections of the 
bones in osteomyelitis, particularly 
of the jaw and the head. Cases of 
gonorrhea which were resistant to 
treatment with sulfonamides were 
successfully treated with penicillin. 
Announcement was made that peni- 
cillin can change a positive Was- 
sermann test in syphilis to negative 
in a short time. The Wassermann 
test remained negative in many 
such cases for several months. The 
ultimate value will be determined 
only when postmortem examina- 
lions become possible on persons 
who have been cured of syphilis 
by this method. 

Especially significant were ad- 
vances in anesthesia, including spi- 
nal anesthesia and the injection of 
anesthetic substances directly into 
the blood. Continued development 
of continuous caudal analgesia in 
childbirth made possible the report 
of 10,000 cases with a low incidence 
of failure and a small number of 
complications. 

Medical enemy No. 1 in the war is 
malaria. Investigators continue to 
search for a new drug capable of 
preventing malaria, also for even 
better technics to control the mos- 
quito. An insect repelling bomb 

yas produced and is now available 
to the forces of the United Nations. 





These were medical 
highlights of 1943 


| Penicillin became widely known 
and used 


2 New types of anesthesia were 
introduced 


3 Mosquito control measures were 
perfected to combat malaria 


New uses were found for the 
sulfonamide drugs 


<— 


5 Intensive treatment centers 
were established for syphilis 


6 Attention was focused on 
neuropsychiatric disorders 


7 New facts about vitamin B, 
were discovered 


& Treatment of infected wounds 
and shock was advanced 


§ Nutritionists named eight es- 
sential amino acids 


10 The birth rate in the U. S. 
reached an all time high 











New investigations show that the 


sulfonamides are efficient in con- 
trolling meningitis, bringing the 


total number of deaths from 17 for 
each 100 cases to three for each 100 
cases in various epidemics. Physi- 
cians in one large army camp 
stopped the spread of an epidemic 
by giving regular doses of sulfathia- 
zole to all the soldiers who might 


Deaths 
ariny 


be exposed to the infection. 
from pneumonia in many 
camps were less than one per cent 
In civilian life the number of deaths 
was reduced from 27 out of 
100 cases to seven out of 
infected. Sprays containing 
tures of sulfadiazine and a 
stricting agent were recommended 


each 
100 

mix 

con 


each 


for the treatment of colds. Experts 
were convinced that the sulfon 
amide drugs are not especially effi 
cient against the virus of colds 
They will, however, prevent the 
growth of secondary germs, like 


sulfonamides 
sulfa 


New 
including 
said to be 


streptococcus. 
were developed, 
merazine, which 
less toxic than previous forms and 
which was recommended particu 
larly for use where there might be 
complications related to the kidney. 
Research showed that baking soda 
or sodium bicarbonate taken previ 
ous to the giving of the sulfonamide 
drugs tends to prevent such kidney 
complications. The sulfonamides 
were found to be especially effec 
tive in the treatment of dysenteries 
and diarrheas. The most frequently 


was 


used sulfa drug for general pur 
poses was sulfadiazine. Another 
derivative of the sulfonamides, 
called diasone, was advanced for 
use in tuberculosis, after it was 
shown that it could successfully 
control experimental infections 


with tuberculosis in guinea-pigs. 
The rate for tuberculosis rose all 
over the rest of the world, and even 


slightly in some portions of the 
United States. Particularly impor- 


tant in the attack on tuberculosis 
was the uniform x-raying of all in- 
ductees in the Army and Navy, with 
the permanent filing of miniature 
x-ray photographs with the exami- 
nation of every man in the armed 
forces. 

The venereal disease 
Army and Navy were 


rates in the 
lower than 
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ever before, but they rose consider- 
ably among the civilian population, 
in some areas in association with 
a rise in juvenile delinquency. By 
a combination of heat treatment 
and the sulfonamide drugs, cases of 
gonorrhea were controlled in from 
two to three days. 

Experiments in_ the _ intensive 
treatment of syphilis by these tech- 
nics, by mapharsen alone and by 
penicillin alone were being con- 
ducted in intensive treatment cen- 
lers set up by the United States 
Public Health Service. Special al- 
tention is given to selection § of 
cases to be given such treatments, 
since they are known to carry. a 
considerable hazard. 

The most frequent cause of dis- 
charge and rejection from the 
armed forces was neuropsychiatric 
disturbance, representing as high 
as 45 per cent of all cases of dis- 
ability. The Selective Service Sys- 
tem developed a special technic, 
involving educational, psychologic 
and occupational study of selectees 


by trained social workers with a 


view to eliminating admission to 
the Army and Navy of men not 
qualified from a mental point of 


view. Continued experiments with 
shock treatment for various forms 
of mental derangement or imental 
depression indicated the chief use- 
fulness of such methods was in de- 
pression psychosis. Electric shock 
seemed to be preferable to either 
insulin or metrazol shock. Experi- 
ments continued with the operation 
on the frontal lobe of the brain 

lobotomy—as a means of treating 
mental particularly 
of anxiety or emotional upsets. The 
electroencephalograph, or brain 
wave machine, was applied to the 
study of epileptics, most of whom 
abnormal electroencephalo- 
More than 50 per cent of 


disease, cases 


had 
rams. 


the members of the immediate fami- 
lies of epileptics are likely to have 
abnormal tracings with this brain 
Among the pilots 


wave machine. 


and Air Force personnel a condi- 


tion called aeroneurosis was de- 
scribed, characterized by gastric 


disturbance, nervous irritability, in- 
somnia and minor psychiatric dis- 
turbances. 

Continued studies of the vitamins 
showed the one most lacking in 
American diets is thiamine, called 
vitamin B: of the vitamin B com- 
plex. This vitamin is developed in 
the bowel of most persons by the 
action of. intestinal bacteria. Some 
people are not able to develop 
enough thiamine to meet the body’s 
needs. Drugs, like the _ sulfon- 
amides, will destroy the intestinal 
germs which create this vitamin for 


food. Not all mothers provide the 
same amount of thiamine in their 
milk. The giving of thiamine to 


mothers by injection or increase of 
the vitamin in her diet will cause 
a rapid increase in the amount of 
thiamine in the mother’s milk, Ex- 
periments made in 1942 resulted in 
the claim that large doses of vita- 
min A would cause a lowering of 
blood pressure. In 1943, extended 
studies, including tests on human 
beings, proved that large doses of 
vitamin A cannot be depended on to 
lower blood pressure. 

In surgery, attention was focused, 
because of the war, on the treat- 
ment of infected wounds and on 
shock. The exceedingly low mor- 
tality rate for the wounded was ac- 
credited to several factors. Mecha- 
nization of the medical department 
makes medical corps service avail- 
able practically in the front lines. 
When a man is wounded he re- 
ceives immediately the necessary 
blood plasma to overcome shock 
and loss of blood. He may inject 
himself with a narcotic drug, using 
a new device which permits any 
wounded soldier to inject material, 
like a sterile solution of morphine, 
immediately. Rapid transportation 
by motorized vehicle or airplane 
takes the wounded soldier promptly 
to a hospital far in the rear. The 
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sulfonamide drugs are given by 
mouth and in some instances ap- 
plied directly to the wounds to 
lower the rate of serious infection. 
The mortality among the wounded 
in this war is less than 3 per cent 
and in many engagements less than 
1 per cent, contrasted with a death 
rate as high as 7 to 9 per cent in 
previous wars. The studies made 
on shock indicate that the adminis- 
tration of plasma was the important 
life-saving measure. Scientists re- 
versed their views on the treatment 
of shock by stopping the use of heat 
in shock and resorting to the use of 
a simple blanket to prevent chill. 
Research indicated that damaged 
tissues of the body are invaded by 
anaerobic germs and that the poi- 
sonous products of these germs may 
be the shock-producing substance. 

The attention of experts in nutri- 
tion turned away from vitamins and 
toward minerals and amino acids 
as essential substances. It was found 
that only eight out of more than 
22 amino acids are necessary to 
maintain the nitrogen required for 
the health and growth of the human 
body. The amino acids now con- 
sidered essential for the health of 
the human being are isoleucine, leu- 
cine, lysine, methionine, threonine, 
valine, phenylalanine and_ trypto- 
phane. 

The outstanding epidemic condi- 
tions for 1943 were influenza, virus 
pneumonia and infantile paralysis 
—which reached a new high level 


in the United States; meningitis, 
which regularly increases during 


war periods; and venereal diseases, 
which also increase in wartime. 

The birth rate for 1943 was the 
highest in the history of the United 
States, increasing to 24 births per 
1,000 population. Nineteen forty- 
three was the fourth year in suc- 
cession in which the birth rate in- 
creased. The number of babies 
born is 200,000 greater than in 1942 
and nearly 1,000,000 greater than 
the low point of 1933. 
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Photos from Jchnson & Johnson 


An important procedure in the manufacture of 
surgical sutures is the separation of strands with 
combs so that strands may dry at a uniform rate 


SAFE FOR 


After being tied and knotted under conditions the 
surgeon will meet in practice, catgut strands are 
tested for strength on special precision equipment 


SURGERY 


By MIRIAM ZELLER GROSS 


UTURES did not seem an interesting nor 
inviting subject. Then, out in Chicago, 
I ran across a man to whom a strand of 
catgut is the most beautiful thing in the world. 
The man—his name does not matter—as a 
small boy had one passion: to be a musician. 
He fingered the strings of his father’s violin. 
He was curious about them and wanted to 
know how they were made. And he said, 
“One day I shall make the finest musical 
strings that can be made. Only if the strings 
are right can there be beautiful music.” He 
learned everything possible about musical 
strings, an art which has been passed from 
father to son for more than two thousand 
vears, but of which, as of precious stones, 
there is little written. 
One day the boy saw a maker push aside 
some imperfect strings. “Those,” he said, 





“will be all right for the doctors.” The boy 
went home and asked his father why doctors 
used catgut, and his father explained how 
surgeons use catgut strands to sew up wounds. 
But he could not explain why strands not good 
enough for music were good enough to save 
life. The boy determined to make the finest 
catgut strings that could be manufactured. 
But his were not to be for violins. His were 
to be “fit for surgery.” 

Others of similar mind have contributed to 
make American catgut the finest and safest 
surgical thread obtainable. A business which 
in Europe for generations was an unpleasant, 
back-alley affair is conducted in this country 
under rigid standards of hospital cleanliness. 

Under ideal circumstances, the manufac- 
turer maintains critical control from the time 
his product is “on the (Continued on page 156) 
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HIRTY YEARS AGO the death rate for 

diabetes was shudderingly high. A child 

was expected to live no more than a couple 
of months after discovery of the disease, while 
the adult lasted, on the average, about five 
years. Motherhood was such a dangerous state 
that marriage for-a diabetic woman would 
occur only in the face of strong opposition 
from the doctor. The maternal death rate 
was about 25 per cent, or one in four, when 
the pregnancy went to full term, but only every 
other pregnancy lasted the natural span. Abor- 
tion occurred largely in the early months of 
gestation, but stillbirths and infant deaths 
in the first twenty-four hours of life were 
common, 

Diabetic coma was the great bugaboo at that 
time. It was by far the greatest factor in the 
prevailing high death rate. Children almost 
always began their diabetes with coma, and if 
they were fortunate enough to recover from 
the first episode they might run into another 
before a month had passed. Any of the child- 
hood diseases might precipitate this dangerous 
Colds, dietary’ indulgence and even 


r 


state. 
some unexplained metabolic shift in the bod 
peculiar to diabetes could develop the acidos 
that brought about coma. It was said that a 
deaths of diabetic children in those days were 
due to coma. In the words of Dr. Joslin of 
Boston, the great pioneer in the study of dia- 
betes, the length of life of his first diabetic 
children could be measured in days; a few 
vears later this could be changed to months, 
and this duration held for the period up to 
1914. 

Coma in the adult was not as frequent as in 
the child, nor was it as serious. Neverthe- 
less, statistics show that between 60 and 65 
per cent of the diabetic adults dying at that 
time lost their life because of coma. Adult 
diabetes is not so frequently ushered in with 
coma, many getting the first knowledge of their 
condition from a routine examination when 
applving for life insurance or entering a hos- 
pital. Furthermore, dietary indiscretions would 
be expected to be less frequent in adult dia- 
betics, and experience has shown this to be 
correct. Yet it was the generally accepted 
opinion thirty years ago that coma would be 
the inevitable end of every diabetic. 

The next outstanding cause of death in the 
diabetic at that time was gangrene of the foot. 
This occurred only in the older patient—from 
55 years on, with the greatest number in the 
early sixties. A bruise of the toe, an abrasion 
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from bad shoes or corn paring, especially when 
followed by infection, was the forerunner of 
this dangerous state of the extremity. A sur- 
vey of death certificates in one of our large 
Eastern cities showed that about 25 per cent 
of the diabetic deaths between thirty and forty 
years ago were attributed to gangrene. Little 
knowledge of the treatment of diabetes, and 
the equally small knowledge of the treatment 
of circulatory disease of the extremities, gave 
the patient with gangrene a small chance of 
recovery from conservative treatment or an 
equally small chance from amputation of the 
leg. In municipal hospitals throughout the 
country, where many of these patients eventu- 
ally arrived, an 80 to 90 per cent mortality 
from amputation generally prevailed. Private 
hospitals claimed only a slightly better record. 














Only about 6 per cent of the diabetics who 
died during that period lost their lives through 
heart disease. This appears to be a small num- 
ber compared to the 60 or 65 per cent who died 
of coma and the 25 per cent who died of gan- 
grene, and at first giance one might think that 
diabetics, even badly treated ones, were im- 
mune from heart disease. This we now know 
is far from the truth. The explanation lies in 
the fact that diabetics died at a comparatively 
young age during the first years of the century, 
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too young to have developed the heart changes 
expected in late middle and older age periods. 
An extensive statistical study of the persons 
dying of diabetes at that time showed that the 
average age at death was 45 years. 

In contrast, consider the optimistic views we 
hold for the diabetic today. Three decades of 
marvelous advances in our knowledge of dia- 
betes have made an altogether different pic- 
ture. Coma, our most dreaded complication 
thirty years ago, has been practically con- 
quered. Children may get coma today, but 
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they do not die of it. Thus a 100 per cent 
death rate is reduced to zero; the diabetic child 
has practically the same chance as the normal 
one to reach adult life. Coma in the adult has 
been similarly reduced. Dr. Joslin now reports 
that under the watchful eyes of his group not 
one death has occurred in the last 76 patients 
with coma treated at his clinic. This is indeed 
a great achievement. It represents a wonder- 
ful step forward for medicine and gives assur- 
ance that the means are now at hand com- 
pletely to eliminate coma as a cause of death 
in the diabetic patient. 

Great strides have also been made in the 
treatment of gangrene. The low mortality rate 
of today would have been thought impossible 
thirty years ago. Naturally, with the great 


advances made in the treatment of diabetes 
itself, largely accruing from insulin, and the 
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interest now devoted to circulatory conditions 
of the extremities, improvements would be 
expected. Steady progress was made from 
year to year, but the first startling change came 
with the introduction of the sulfa drugs. Whil 
gangrene is primarily caused by poor circu 
lation related to hardening of the arteries, it 
is usually precipitated and intensified by a 
local infection. Early control of the infection 
by sulfa drugs therefore means less extensive 
and quicker elimination of the most dangerous 
factor. This has been a great help in censerva- 
tive treatment and a definite, though not so 
frequent, aid when amputation was necessary. 
Unfortunately, in spite of painstaking, con- 
servative treatment, the gangrene may reach 
a stage where amputation of the leg must 
be considered. The thirty year period has 
shown a steady improvement in the operative 
mortality rate in this once hopeless condition. 
The introduction of spinal anesthesia, as much 
as anything else, brought conditions in privat 
hospitals specializing in diabetes to a point 
where the mortality rate for amputation 
reached a low of 12 per cent. A slight improve- 
ment could also be noted in the municipal 
hospitals, where the operative mortality aver 
aged about 70 per cent throughout the country. 
1 the last few years, a new type of anesthesia 
r leg amputation has been introduced by 
Frederick M. Allen of New York, inter 
nationally known investigator in diabetes. It 
is called refrigeration anesthesia. In this pro 
cedure, with the combination of a tourniquet 
and cold, a perfect anesthesia is produced. So 
excellent is the anesthesia that it eliminates th: 
disagreeable and dangerous shock that usu- 
ally follows such an operation. A _ suflicient 
number of patients have been operated on with 
this new anesthetic to establish its merit. In 
a large group operated on at City Hospital on 
Welfare Island, New York City, by Dr. Lyman 
Weeks Crossman, the mortality rates have 
been reduced to the almost unbelievable figure 
of 12 per cent. This is all the more startling 
as the City Hospital is in every sense of the 
word a municipal hospital. Its ambulance 
service covers one of the poorest sections of 
the city, and the hospital itself receives transfer 
‘ases or those considered too chronic to be 
held in various other hospitals throughout the 
city. Hence neglect, ignorance, poverty, chronic 
debility and senility are commonplace. Never- 
theless, refrigeration anesthesia has succeeded 
in this group of poor risks. The poor, unfortu- 


nate person with gan- (Continued on page 150 
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F ONE were choosing a boarding house and 
had his choice between the following two 
establishments, it is pretty easy to guess 

which he would favor. Boarding house A has 
an abundance of good food of a wide variety, 
well balanced, everything according to the best 
nutritional standards, but it is served in a 
sloppy way in a dark and ugly dining room. 
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food, both in anticipation and in realization, 
the gastric juice flowed in abundance and 
everything was well. When, on the contrary, 
the dog was not hungry or was frightened or 
worried, the secretion dried up and digestion 
was checked at once. 

In wartime, when we are likely to be worried 
or distressed, it may be well to remember this 


The Emotional Factor in Nutrition 


The company at the table shows little regard 
for manners, and the conversation is vulgar. 
There is a suspicion that the kitchen may not 
be as clean as one would wish. Boarding 
house B has meager food, not too well chosen 
and probably not well balanced. Everything 
is immaculately clean, however; the dining 
room is attractive, the company interesting and 
the table manners of the guests agreeable and 
pleasant. 

A pig would of course choose the first place, 
but it is pretty certain that any decent, thinking 
person would choose the latter—for the very 
good reason that the mood in which we eat is 
important. This principle of good nutrition 
has been well known for ages, but its funda- 
mental basis was first scientifically explained 
by Pavloff only a generation or so ago. His 
experiments on dogs showed that the emo- 
tional state of the animal was of the utmost! 
importance to its nutritional welfare. If the 
dog were hungry and permitted to enjoy his 








EXCITEMENT from reading war 
news or listening to the radio 
during meals usually disturbs di- 
gestion 


Emotional responses directly affect our 
ability to digest food. For best results, 
circumstances surrounding the family 
meal should be pleasant and relaxed 








NAGGING the children about 
their food may lead to emotional 
upset and spoil the meal for 
everybody 


principle. One gets up in the morning and 
reads the war news before breakfast, or he 
reads the evening paper just before dinner. 
Even the story of victory is likely to have in it 
an element of sadness, because most victories 
are expensive in men and materials. One is 
prone to be worried about the outcome, about 
the cost, about taxes, and the possibility of the 
loss of our sacred rights. Many people, too, 
have poignant personal reasons for being 
anxious. Thus there is particular need to con- 
sider these emotional factors as they relate to 
nutrition in these harrowing times. In general, 
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people should not eat at all when they are 
upset, or if they do eat they should exercise 
care in the choice of foods. A great deal of 
discomfort and indigestion might be prevented 
in this way. 

Before going further into this matter it may 
be well to explain the scientific basis of the 
effect of emotional states on nutrition. In 
moments of stress, danger and excitement all 
the resources of the body are needed for the 
purpose of thinking clearly and acting quickly, 
energetically and effectively. There is no time 
for such vegetative functions as digestion at 
such a time. One must be up and doing if he 
is to save his skin by escaping from or over- 
coming the enemy. He must be ready and able 
to fight or flee. Consequently, Nature has 
learned to hold up the various digestive proc- 
esses at such a time and send what blood is 
available to the brain and the muscles. Then 
when the battle is over and one can relax in 
safety, the blood supply will be turned back 
to the digestive tract and food can be assimi- 
lated so that the work or the fighting of 
tomorrow can be made possible. 

Doubtless for this reason the nervous and 
emotional control of the body is as it is. A 
frightened person turns pale and has a dry 
mouth. Likewise, if one could see the lining 
of his stomach at such a time, it would be pale; 
the secretions of the gastric glands are checked 
just as are those of the salivary glands. The 
person who is at peace with the world is in 
position really to enjoy himself at the table. 





SLOPPY SERVICE, unclean linen 
and unappetizing food always 
interfere with good digestion. 








SUPERCOLOSSAL service may 
take the diner’s mind off the 
main point—eating—and do harm 


Note that now his face is flushed, and as he 
thinks of his food his mouth actually “waters” 
in anticipation of the good things to come. 
Such a person is ready to do a good job of 
digestion. 

It seems that there are two separate stimuli 
which have the effect of bringing about the 
secretion of salivary and gastric juices. The 
first of these is enjoyment of the food itself, 
and the other is the presence in the stomach of 
partly digested food. The first stimulus is the 
more important one from the standpoint of 
conscious control of one’s health. It is for this 
reason that we should enjoy ourselves at the 
table. It is right and proper that we should 
have a good time when we are eating. The 
food, the service and the dining room should be 
as attractive as one can afford without extrava- 
gance. Conversation should be pleasant; quar- 
rels and controversies should be avoided when 
possible. True, the breakfast table makes the 
most convenient place for the family fuss, but 
it is mighty poor practice from the standpoint 
of nutrition. Constant nagging at the children 
to get them to eat their vegetables and drink 
their milk defeats its purpose, because it causes 
them to despise vegetables and milk and dis- 
turbs their digestion during the hours immedi- 
ately following. 

As one goes to a well served meal he expects 
such appetite stimulants as orange juice, hors 
d’oeuvres, soup or possibly a highly flavored 
wine or cocktail. It is (Continued on page 130 
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F THt Most 


ONE O 


AST WINTER we all shivered while the 
temperature clung to zero levels, and we 
struggled to hold on to our meager oil 

supplies or to keep our* coal bins reasonably 
full. Apartment dwellers often found that one 
minute they would be freezing and an hour 
later they'd have to turn the radiators off and 
open all the windows to allow suffocating heat 
to escape. Most of us learned a lot last winter 

among other things, that Grandpa Brown 
and Grandma Smith were not just talking 
through their earmuffs when they said we 
moderns didn’t know what the cold winters of 
the 80’s were like. 

In an effort to prevent another winter of 
discomfort, you should, first of all, have had 
your heating system checked while it wasn’t 
in use, because maybe you were losing half 
the heat from your fuel through faulty equip- 
ment. If weather stripping is needed, it’s never 
to late to consult an expert, if available, or to 
install it yourself on a Saturday afternoon off. 
The best materials for the amateur are wood 
and felt weather stripping. With wooden win- 
dows and door frames, tack the weather strip- 
ping firmly between the sash and the frame, 
but with metal frames use shellac or special 
cement. 

Weather stripping, of course, is only one of 
the important ways of sealing heat leakage. 
Others are the installation of storm doors and 
windows, calking around window and door 
frames, and insulation of the entire house, if 
possible. Ideally, this should be done before 
the heating season starts; if you passed up the 
chance last summer and are suffering the 
consequences, start planning and figuring now. 
Also suggested as a variation of the storm 
window is a modified form of blackout cur- 
tain. Ordinary framed windows equipped 


with storm sash should have the outer frame 
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HOW TO KEEP WARM 
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fit snugly and, although they are a trifle more 
expensive, it’s advisable to get those which 
may be opened at night. But, except in bed- 
rooms, these should be kept locked continually 
for heat conservation. 

Sealing up the air cracks in your home is 
really more important than it sounds, because, 
though a real burglar might not find it practi- 

cable, if you put all the air cracks in your 
windows together, you would have a hole big 
enough to crawl through. 

One of the most reliable forms of saving 
heat is to shut off unused rooms, thus allow- 
ing most of the heat to come to the living room 
and dining room. Wherever possible, even 
more heat can be conserved by the ultra- 
modern house which uses one end of the living 
room as a dining room. Be sure that your 
pipes are not allowing any heat to escape 
before it reaches the room. When you’ve 
decided on the rooms not to be heated, shut 
off not only the register in the room itself, but 
also the pipe outlet. 

When insulating, really learn to know your 
house—and its largest exposed surface. For 
example, if you have a large unfinished attic, 
make sure that the floor is well insulated, as 
heat, moving upward, is known to displace 
cool air. According to heating experts, an 
adequate layer of insulation added to a house 
may save 30 to 40 per cent of the fuel. And 
if your house should be either a bungalow or 
the low, rambling, ranch type, your insulation 
problem is doubled because of the greater area 
of exposure. 

Of course, we all know that the best way to 
combat the lack of heat in our homes is to go 
where it is naturally hot. But few of us have 
either the time or the necessary silk purse for 
traveling to the tropics—or even as far south 
as South Bend! However, one may simulate 
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IN WINTER 


By MARY BROWN SHIMER 


warm weather in various ways. Small electric 
heaters accomplish much in the way of doing 
away with shock after getting out of a warm 
bath. Oil heat supplemented by a soft, glow- 
ing coal or wood fire will do much to add com- 
fort and cheer to zero winter evenings and also 
conserve your main fuel supply. It’s best to 
use andirons in your fireplace so that a cur- 
rent of air can flow beneath the logs. 

In conserving your heat, however, don’t 
skimp. With oil, keep the heat level up to a 
reasonably high temperature, rather than a 
low one, at all times. A low temperature may 
save some oil during the night, but the slight 
saving is lost in the return to your regular 
living temperature in the morning. 

There’s another substitute for going South 
which you can learn by looking at the ani- 
mals. You can put on heavier clothing as the 
temperature sinks, just as animals living in 
cold winter regions grow longer and heavier 
fur. Physicians tell us that red flannels were 
bad for people and that heavy underwear is 
still not the Dest way to keep warm. Women, 
especially, will find that easily removed sweat- 
ers and suit coats are much more practical than 
thick underclothing which cannot be removed 
so simply. In other words, the most modern 
way to protect yourself against cold weather 
is to keep comfortable—not too hot nor too 
cool. Make allowances for cooler clothing 
when you’re doing housework or cooking. 
During leisure hours in the evening, just wear 
warm suits and sweat- (Continued on page 136) 
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RS. JONES has been going to the same 

physician for a long time, and she is 

still marveling at the amount of atten- 
tion she gets. 

“It’s as though he were personally concerned 
about me and my problems,” she says. “No 
matter how busy he is, he always treats me 
as though he didn’t have any other patients 
at all!” 

On the other hand, Mrs. Smith goes around 
from one doctor to another, never finding one 
who “understands” her. 

“They're all alike,” she complains. “They 
take your money and push you out the door as 
fast as they can.” 

I’m willing to wager that if Mrs. Smith could 
be a mouse in the corner of any doctor’s office 
for a single afternoon she would learn why it 
is that some women—the ones like Mrs. Jones 

seem to receive a bonus of attention. 

There is a great deal more to a consultation 
with your doctor than merely airing your com- 
plaints, saying “Ah-h-h-h” and paying your 
fee. (Though you’d be surprised at the num- 
ber of people who are remiss about the latter!) 

Let’s take Mrs. Jones’ case, since she is a 
model patient and one that any doctor would 
be glad to have come into his office. 

In the first place, Mrs. Jones has made an 
appointment—-several weeks in advance, if 
possible. And the appointment was made with 
the doctor’s secretary or oflice nurse, never 
with the doctor himself. On occasions when 
Mrs. Jones chances to meet the doctor and he 
tells her to “come into the office for a checkup 
at 3 o’clock tomorrow,” Mrs. Jones straightway 
telephones the doctor’s secretary and tells her 
about it so the appointment book won't get 
jammed, 

(Mrs. Smith never makes an appointment; 
she just “drops in” whenever she happens to be 
in the neighborhood, usually on a Monday or 
Friday, the days when most doctors are 
busiest.) 

Once admitted to the sanctum sanctorum of 
the doctor’s consultation room, Mrs. Jones 
states her complaints quickly and concisely 
and in a pleasant voice. A great many women 
think they must whine in order to impress the 
doctor with the severity of their illnesses, but 
not Mrs. Jones. And she never asks him to 
prescribe for other members of the family by 
remote control. 

If the examination is to include either a com- 
plete physical or pelvic examination, or if Mrs. 
Jones has some illness which involves the kid- 
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neys, nine doctors out of ten will want to run 
a urinalysis. Presto! Mrs. Jones pulls a little 
bottle out of her purse or pocket, plainly 
marked with her name and the date. (And if 
you don’t think your doctor would appreciate 
that, just try it sometime and see!) 

The doctor tells Mrs. Jones to disrobe and 
get into an examining gown. Here’s where 
a lot of women slow things up, but not Mrs. 
Jones. She is out of the dressing room and up 
on the examining table so quickly you’d think 
she might have been a strip-teaser at one time 
or another. How does she manage this? By 
having the good sense to come to the oflice 
wearing clothes that can be removed quickly. 
Not like Mrs. Smith, who is wearing a gown 
that has many complicated fastenings and an 
Old Ironsides corset that involves hooks, zip- 
pers, grapplers and football lacing. 

If Mrs. Jones has come for an examination 
of the heart or chest, she wears a frock that 
opens at the throat, so that the examination 
can take place without the necessity of remov- 
ing her dress. And she always wears a short- 
sleeved dress, or one that permits the sleeves to 
be pushed up, whenever she visits her doctor 
so that he can take her blood pressure without 
waiting for her to disrobe. 

You’d think that in this day and age of out- 
spoken advertisements, Mrs. Smith would have 
learned that absolute cleanliness is the first 
requisite of a charming woman. But she 
hasn’t. It takes patients like Mrs. Jones to 
know the full meaning of the word “dainty.” 

Lipstick should be removed in the dressing 
room if the examination is likely to involve 
the mouth; mascara and eye shadow should 


Mrs. Smith just “drops in” at 
the doctor’s office, wastes 
time with needless talk and 
lack of consideration — 


be wiped off if the eyes are to be examined. 
Mrs. Jones never forgets these little acts of con- 
sideration for her doctor, nor does she ever 
talk to him while he is making an examination, 
except to answer his questions. Mrs. Smith, of 
course, babbles all the time her doctor is trying 
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By JEAN Z. OWEN 





to get her pulse and blood pressure, so that he 
has to make the examination three or four 
times—and is still in doubt, possibly, as to the 
absolute accuracy of his results. 

When the doctor has finished examining her, 
Mrs. Jones dresses quickly, receives her final 
instructions, asks any questions that are still 
unanswered to her satisfaction, and then goes. 
Not like Mrs. Smith, who takes a good half 
hour getting back into Old Ironsides and then 
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But Mrs. Jones always makes an appoint- 
ment (and confirms it!), arrives promptly, 
tells her story briefly—and then follows 
orders! She’s a better patient—and a 
better citizen 


comes in and settles down for a good, long 
heart-to-heart talk involving detailed descrip 
tions of all the illnesses that have descended 
on her family for the past twenty-five years, a 
resume of all the medical articles she has read 
and a final, piay-by-play description of the 
activilies of all the organs of her body. 

With thousands of yeung doctors being 
called into military service, the extra burden 
of work is being assumed by the physicians 
and surgeons who have uncomplainingly taken 
over the care of civilians. Its up to you 
whether you make it harder or easier for them 

and if you make it easier, you will be the 
one who really reaps the reward, for you will 
have made your doctor your friend. 
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THE WEAKER SEX 


By RICHARD GUBNER and 
HARRY E. UNGERLEIDER 


T MAY BE disconcerting to those of us who have 
always taken the frailty of woman for granted to 
learn that Penelope, who has lately turned from spin- 
ning to the turret lathe, is in many ways considerably 
more hardy than her Odysseus. Statistics may be con- 
demned as facetious, but nevertheless extensive data. 
gathered without bias or prejudice to the male by the 
Bureau of the Census and by insurance companies, 
compel us to revise many of our notions regarding 
the so-called weaker sex. The evidence suggests that 
our traditional attitude toward woman is in large 
measure merely a social custom passed along from 
antiquity -not founded on any real physical frailty of 
the female. 

Lt is fairly well known that women live longer 
than men, their life expectancy averaging almost 
five years more. This has been found consis- 
tently ever since vital statistics were accurately 
recorded. The longer life expectancy of females is 
even more marked today than it was forty or fifty 
years ago, advances in medicine during this period 
seeming to have selectively favored women to a 
greater degree. It may be objected that the reason 
women live longer than men is that they lead a more 
sheltered life and are less exposed to occupational 
hazards and mental and physical strains. However, 
women carry the extra risk of maternal mortality, and 
their inactive life is in itself a handicap, since it makes 
them subject to obesity, which carries with it an added 
susceptibility to such diseases as diabetes and high 
blood pressure. 

Even admitting that the more strenuous life of the 
male is an adverse influence on his longevity, still it 
can easily be shown that his briefer life span is not to 
be attributed solely to the wear and tear of his more 
exposed environment. Beyond the age of 65, by which 
time most men have retired from active pursuits, their 

life expectancy is still two or three vears briefer 
than that of the female. At the other end of the 
scale, too, in the first of life’s seven stages, baby 
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IS— MALE 


Men have always assumed they were the 
stronger, but the experts say it isn’t so! 





girls are far better able to withstand the rigors of getting 
adjusted to the outside world than are their brothers. Ja 
the first year of life the mortality of male infants is much 
greater than that among female infants, and this disparity is 
even greater in the first few days of life. The greater vitality 
of the female sex carries right back to the period before birth. 
Thus, while considerably more males than females are con- 
ceived, the balance is whittled down during pregnancy because 
of the high mortality rate of the male fetus, so that male births 
exceed female by only a few per cent. Stillbirths in the male 
are one third greater than in the female. When male and female 
are competing for “Lebensraum,” or space, during the prenatal 
period, the male fares badly. When only one of male and female 
twins survives, the male succumbs much more frequently. 

In the Darwin concept of survival of the fittest, it is difficult 
to escape the conclusion that females are endowed with greater 





biologic vigor. When it was suggested to an actuary that these / 

statistics might make one ashamed of being a male, he replied that, A | . if 
on the other hand, one might well feel proud to have survived this / a a 
handicap! Not only the actuary, but the biologist, anthropologist : X r 


and physician as well can testify to the rugged constitution of 
the female. If one turns to the animal world for comparison, one 
encounters the most amazing diversity of relationships between 
the sexes, and the male does not by any means regularly occupy 
the same dominant position that he has among human beings. 
dy the insect world, where complex and well integrated societies 
have existed relatively unchanged for over fifty million years, the 
male has been relegated to an almost completely useless position 
in the social order. Among some forms the pusilanimous mate 


. . 7 . ~ 
idlers are tolerated by the females, whereas in others, of which r 
the giant water bug is an example, the female makes use of her \ 
spouse for forcibly attaching her egg to his back, where they remain MTN 
to develop. This is reminiscent of De Maupassant’s story of the iit! ney \ 


farmer’s wife who, loth to see her bedridden husband enjoy a iH av 
card game with his cronies, exploited him as an incubator to | i. 
hatch eggs. Some insects are even less charitable to their males. 

The most notorious example of cruelty is the scandalous custom of 
the esthetic-looking praying mantis of tearing off her mate’s head 
and devouring him in the very act of mating. A few insect forms Ls 
have gone so far as to completely discard (Continued on page 142) 
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HAT are the health needs of the Ameri- 

can community? The health needs of 

American communities consist in large 
part of the health needs of children. If we 
look well to the needs of the children, the 
health of adults, at least yvoung adults, need 
not concern us too greatly. Aging adults, of 
course, are another matter. 

World War I, with its starving millions of 
European children developed a new stimulus 
toward greater concern for child health in the 
United States. The influenza epidemic of 
1918-19 was another shock which proved to 
be a stimulus to health organization and 
research. Floods which devastated the valleys 
of our great inland rivers in the 1920's left in 


HEALTH 


Voluntary teamwork of medical 
profession, public and govern- 
ment will solve health problems 


By W. W. BAUER 


their wake not only destruction and disruption, 
but county health departments which had not 
existed before—grown out of the needs of dis- 
aster. Latest of the dramatic occurrences 
which have turned attention again to the health 
of the American people has been the mobili- 
zation of manpower, first for defense and later 
for war. 

Not long after the Selective Service Act was 
passed in 1940, men began to be called for 
service and alarmist stories appeared in the 
press indicating medical rejections running up 
to 50 per cent. We were told that these rejec- 
tions revealed a state of deplorable unfitness, 
in short that our young men were soft, deca- 
dent, shot through with physical defects and 
venerally unhealthy. The figures have been 
interpreted by military, public health and even 
medical commentators to indicate a seriously 
neglected state of health of the nation. 
statistics have been cited as an indictment of 
the medical profession, the dental profession, 
public health workers and educators. 

\ealistic people, of course, will not pretend 
that the health of the nation is ever, or ever 
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could be, entirely satisfactory. A feeling of 
complete satisfaction is the end of progress, the 
beginning of dry-rot. We want newer and 
better equipment in our homes and _ offices, 
even when what we have is excellent. That is 
why we have progressed. But to want some- 
thing better is not the same as despising what 
we have. To look forward to the day when we 
shall enjoy better health and longer lives, we 
need not be unappreciative of the fact that 
what we have is far from bad. 

We have the lowest death rates of any war- 
time year in our history; rates only slightly 
higher than our best peacetime rates, which in 
themselves constitute an amazing record. Our 
people live longer. Disease after disease has 
been or is being brought under control, either 
by sanitation, immunization or better treat- 
ment. Babies live today who would have died 
had they been born 20 years ago. These same 
babies have a longer life expectancy at birth 
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than ever before in the history of our nation; 
they may expect to grow through childhood 
free from many of the disease hazards which 
were commonplace in our childhood; they can 
approach adolescence with tess danger from 
such common diseases as tuberculosis and 
appendicitis than any previous generation has 
had; they will enter voung adult life safer from 
pneumonia and other acute infections and in 
the case of women safer from the hazards of 
childbirth. Only when they reach later adult 
life and old age do they fare worse than at 
earlier ages, and even here they have an 
advantage over past generations. More of them 
will live to more advanced ages, and the¥ will 
have better care and enjoy better health when 
they get there. 

Why, then, were such large percentages of 
our young men rejected? They were measured 
against standards set high in time of technical 
peace. They were examined by diagnostic 
methods never before available for selective 
service examinations—blood Wassermann tests 
x-rays, for example. Whenever 
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there was any doubt, the man was rejected 
for the dual purpose of protecting him against 
injury and the people against the expense of 
caring for needless physical dependency. One 
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out of ten of the rejected men was education- 
ally deficient. Of the others, many were rejected 
for dental, visual and hearing defects, flat feet 
and potential—as well as actual—hernias. Of 
the conditions which might influence length of 
life and effective living in ordinary jobs there 
were relatively few—so few that the Metropoli- 
tan Life Insurance Company publicly stated 
that most of them were insurable at normal 
premium rates. Except for the extraordinary 
demands and hardships of total war, the young 
men of our nation were not fundamentally 
unhealthy and unfit; actually, they were fit, 
though admittedly out of training and _ soft 
from sedentary living. Our young men and 
women entered military service by meeting— 
90 per cent of them—standards never before 
believed possible. This is no cause for apology. 
It is cause for pride tempered with determi- 
nation to do even better. 

Then came war—shooting war. And where 
are most of the “unfit”—the “rejected”? They 
are in the armed forces, and not all or even 
most of them are in limited service. They are 
giving a good account of themselves. Ask the 
enemy! 


In the diverse pattern of American com- 
munity organization for health are certain 
common denominators. They have not been 
created; they have evolved. That is significant. 
Because they have grown, I believe they con- 
tain the vitality essential for successful com- 
munity service; they have grown precisely 
because they fit our needs best. If they did 
not, something different would have evolved. 

These common denominators of community 
health service are not the same in detail in any 
two American communities, and they need not 
be, but they have a common basis. We have 
in all our communities the public school, exist- 
ing side by side in peace and amity with the 
private school; our citizens have a free choice. 
Education is compulsory, but not the manner 
of it. We have—in theory, at least—in every 
community a public health official agency 
regulating certain matters of community con- 
cern by law and offering other services for the 
better health of the people. The power of the 
health department to compel action stops with 
matters which concern the community; of 
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individual health opportunities offered, the 
people may choose to take or to leave. Volun- 
tary health agencies have grown in our com 
munities us expressions of the desire of groups 
to further certain health objectives. The citi 
zen is free to support them or not, to cooperate 
with them or not. This too is in the American 
spirit. These values must be preserved in any 
pattern which we may develop for community 
coordination in the search for better health 
for its members. 

Coordination of the community for the bet 
ter health of its people can and should be 
undertaken within the present pattern of our 
community life. 
ary changes; we do need evolutionary develop- 
ment. In our present community pattern we 
find great diversity. Diversity must be pre- 


We do not need revolution- 


served, because out of it grows experience and 


progress, and the fitting of each community's 
program to that community’s needs. There 
should be no dead level of uniformity imposed 
on our communities from without. This does 
not preclude help from without. Where need 
exists and facilities are lacking, the state and 
the nation have an obligation to help; but they 
have an equal obligation not to dominate. 
Local control has been the basis of our demox 

racy; it must be our reliance in matters of 


health. No one need tell me that it cannot 


be so. I have seen it and I have had a part 
in it; | know that a community can help itself 
if it will. 

In our communities in normal times we have 
practicing doctors, dentists and nurses, who 
serve the people as private practitioners of 
their professions under public licensure and 
control; and private hospitals. We have cults 
and quacks, too. I think cultism and quack- 
ery are deplorable, but if I were to be forced 
to choose between rigid suppression of all 
unorthodox practitioners or a program of 
enlightenment and education looking toward 
their elimination by the people’s choice, | 
would choose the latter. There are some 
activities that can be overcome better by other 
We have in this 
country complete freedom of religious expres- 


means than legislative fiat. 


sion, and we are deter- (Continued on page 137 
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PREGNANCY and the 


HYGEIA 


of the Prenatal Period 


INCE the turn of the present century, the 

prenatal or nine months pregnancy 

period has been intelligently removed 
from its former classification as an unmen- 
tionable affair. It has been given an appropri- 
ate name and, along with eugenics, has been 
intelligently and_= scientifically studied and 
viven its deserved importance in the develop- 
ment of the human being. 

The medical profession has interpreted its 
findings about pregnancy in simplified lan- 
cuage, so that all classes of prospective par- 
ents may understand. The middle class and 
the poor have an equal opportunity with the 
wealthy to obtain this information and thus 
improve the physical and mental welfare of 
their offspring. Years ago, no expectant 
mother consulted a physician until childbirth; 
now she knows and the father knows that they 
should seek medical care as soon as they are 
aware of the fact of pregnancy. When this is 
done, the unborn child’s*chance of completing 
the necessary nine months development period 
in the mother is immensely improved, the per- 
centage of stillborn infants is greatly reduced 
and the birth is made safer. The infant has 
as its birthright an opportunity to develop 
into a normal, useful person, unhandicapped 
by birth accidents. 

Thus it goes without saying in these modern 
days that pregnancy should be directed and 
not, as in former times, simply allowed to 
result as best it might. However, the prospec- 
tive mother should not therefore consider that 
it is a tremendously serious and anxious 
period, like a disease of the body, and run for 
medical advice at every sneeze. The mother 


By C. W. WYCKOFF 


has nature protecting and helping her con- 
stantly. Pregnancy is a_ perfectly natural 
physiologic process, just like digestion, or the 
growing and replenishing of the tissues in her 
body. It should be remembered also that an 
estimated 90 to 95 per cent of births are per- 
fectly normal unless the process is interfered 
with by too much supervision. The remaining 
> or 10 per cent can still give plenty of con- 
cern. Happily, we are now seeing the results 
of many past years’ teaching in maternal and 
child welfare in the decrease of difficult labor 
due to deformity of the bony hip girdle from 
faulty care in childhood. Likewise improved 
nutrition and health during childhood have 
had a marked effect on later fertility and ease 
of child bearing. Prenatal care begins even 
earlier than at the moment of conception. It 
involves the prevention and cure of diseases 
of all sorts from the start of life of the potential 
mother. 

Many affections which may seriously influ- 
ence pregnancy, either directly or by their 
consequences, appear first in infancy or early 
childhood. These include rickets, heart trouble, 
kidney inflammation or pus infections of the 
urinary tract, and tuberculosis. During preg- 
nancy, the prevention or early cure of infec- 
tions or toxemias, if at all possible, greatly 
enhances the chance for a full-term, healthy 
infant; also, it reduces the hazard of abortion 
and premature birth and results in a more 
healthy mother, able to nurse her infant. One 
out of every six mothers in the United States 
loses her baby from premature birth or spon- 
taneous abortion, which fact in itself would 
justify especial attention to the prenatal period. 
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The diet is an important factor during preg- 


nancy. For proper growth and development 
of the human embryo—later called the fetus 
and, finally, the infant—there must be a well 
rounded, nourishing diet for the mother; this 
is the one time in her life when she must real- 
ize that she is “eating for two” and that the 
viability, mental stamina and physical perfec- 
tion of her expected child may be influenced 
for better or for worse by her food selection 
and eating habits. She requires an increase 
in fat foods such as cream, butter, fat meats 
and oils and an abundance of the proper carbo- 
hydrate foods such as potato, cereals, bread 
and sugar. Also, the mother needs plenty of 
proteins—meat, milk and eggs; and an abun- 
dance of raw and cooked fruits and vegetables. 
Such a diet furnishes her blood with the neces- 
sary growth minerals—iron, calcium and phos- 
phorus. To augment the benefits of this diet 
and secure for her body and her child’s body 
the maximum in health and strength, she 
should have certain extra vitamins: vitamin A, 
especially good for the skin and mucous mem- 
branes; vitamin B to provide resistance against 
infection, for improvement of her digestion 
and nerve stability; and vitamin D, which aids 
sturdy bone formation in the unborn child 
and also protects the mother’s teeth. As for 
her liquid intake, this should be about two 
quarts daily, including her beverages and 
water. 

During the early months—that is, the first 
four months of pregnancy—the food intake 
need not be increased above normal, but there- 
after, because of the pronounced fetal growth 
and activity, the mother should increase her 









The prenatal period is important to the 
health of the child. Here is sound advice 
for the expectant mother to follow 


calorie intake by about one third. The normal 
gain during pregnancy is from 15 to 20 pounds. 
If the mother is much underweight to begin 
with, she should gain more. If, however, she 
is overweight, the diet is to be restricted, but 
closely watched so that a more normal weight 
is secured for her near the end of pregnancy. 
These are all matters which the attending phy- 
sician will manage. 

Many questions of general hygiene during 
pregnancy are purely personal and must neces- 
sarily be settled between the expectant mother 
and her physician. For her own sake and her 
child’s sake, she should never feel too em- 
barrassed to consult her physician on every 
detail, no matter how personal or intimate. 
Especially, this is true of the first pregnancy. 

Exercise should follow the mother’s normal 
routine in the early months. Usually, the exer- 
cise or work to which the woman is accus- 
tomed may be continued. But if she is one 
of the strenuous types, full of physical and 
nervous energy, this is one time when she 
should check her activities—no overwork nor 
overexertion such as heavy- lifting, cleaning 
walls and ceilings, nor any stepladder work; 
no long automobile rides; no vigorous exercise 
such as tennis, swimming or riding. Body 
rest should also be emphasized. At least eight 
hours of sleep at night and a midday rest or 
nap are recommended. The expectant mother 
should have all the fresh air and sunshine 
possible, and refrain from social activities 
almost entirely if signs of nerve fatigue occur. 
Smoking should not be indulged in, nor should 
spirituous liquors be taken. The latter two prac- 


tices naturally intro- (Continued on page 15%) 
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ILLY had recently returned to the hospital 
to begin a new type of treatment. It had 
been over a year since poliomyelitis left 

one of his legs weak and of little use. Walking 
was still difficult for him, but with the help of 
Miss Watson, physical therapist at the hos- 
pital, he was beginning to learn how to make 
certain movements. Touching one of the mus- 
cles now, Miss Watson asked, “Can you move 
this, Billy?” He tried repeatedly, and she 
encouraged each effort. By giving him a little 
assistance she was teaching him how to use a 
muscle that had been paralyzed for some time. 

Sister Kenny has done a lot to stimulate 
interest in physical therapy, Miss Watson 
thought: Probably most of the victims of 
poliomyelitis in this epidemic would not be 
crippled throughout their lives. More and 
more of the patients were able to walk home 
from the hospital. 

Miss Watson’s thoughts were interrupted by 
Billy’s remark. “I bet today [ll be able to 
move this leg without any help.” After while 
they would try, but in the meantime it would 
be necessary to develop a consciousness of 
muscle action. Miss Watson pointed out 
another muscle and said, “Now Billy, try to 
move this one,” and again she assisted the 
movement slightly in order to give him a con- 
sciousness of the pull of contracted muscles 
that had been unable to work effectively by 
themselves. 

Billy was enthusiastic about the physical 
therapy department. He waited eagerly each 
day for the treatments.. “I'll bet a person has 
to know a lot to study physical therapy,” he 
said to Miss Watson. 

“It’s not so difficult,” she said. Schools were 
accepting students who had had only two years 
of college work, although preference was usu- 
ally given to individuals who were graduate 
physical education students or nurses. The 
thought occurred to Miss Watson that since 
the Army needed so many nurses, maybe 
nurses shouldn’t be encouraged to study physi- 
cal therapy at the present time. 

“Well, don’t people have to study a lot of 
special things—I mean in college?” Billy asked. 

This was one of the questions she would 
have to answer for the medical students. The 
junior class was receiving its first introduction 
to the physical therapy department today. 
Miss Watson answered the youngster briefly. 
“It would be a good idea if people knew that 
they wanted to study physical therapy and 
planned their college studies with that in 
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mind.” Then, as she reapplied hot packs to 
further relax opposing muscles, she went on 
thinking to herself: Minimum entrance re- 
quirements for physical therapy training 
include two years of college with biology 
and some of the other sciences. Physiology, 
physics, chemistry and perhaps _ sociology, 
kinesiology or anatomy are helpful. 

Billy was still receiving his treatments when 
the class of medical students entered the room. 
Their professor had taken them through the 
rest of the department and explained many 
things about the equipment and uses of physi- 
cal therapy for different types of cases and 
had now come to the room where Miss Watson 
was working. 


\ 
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According to the professor, this department 
was important. Large numbers of patients are 
given physical therapy treatments. In one well 
known clinic in the United States, a twelfth of 
all its patients visit the physical therapy 
department. In a large Army hospital, a fifth of 
all patients entering the hospital are assigned 
to visit the physical therapy department. These 
statistics emphasize the dependence that is 
being placed on physical therapy by the more 
progressive physicians. 

The professor mentioned the need for phy- 
sicians in the field of physical therapy, saying 
that if such a large percentage of patients are 
being referred to physical therapy depart- 
ments, it is necessary to make certain that 
their treatments are given under proper medi- 
cal supervision. | 

Technical helpers in these departments also 
need specialized train- (Continued on page 122) 
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Army physical therapy aide adjusts fastening for 
weight-lifting routine designed to strengthen leg 
wounded in war. This is in an Air Forces hospital 





. 


Rowing machine and arm bar shown here are used ex- 
tensively in rehabilitation treatments in the Army 











This patient, an Army private, is convalescing 


after receiving treatment for a broken back. Infra- 


red lamp in physical therapy room aids recovery 








Lieut. S. C. Mynter, physical therapy aide, teaches 
this wounded soldier how to use hospital's ‘‘walker’’ 
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"IROM teachers and school nurses all over 
the country comes the complaint that high 
school boys and girls, especially the older 

students, make a poorer response to school 
dental health programs than pupils in the 
lower grades. These young people are past 
the age at which they will do a thing simply 
because teachers urge them to do it, and they 
have not yet reached the point of carrying out 
what seems to them a tiresome and unpleasant 
duty because of the future benefits to be gained. 

The dental health program has failed in 
many high schools because of the lack of suf- 
ficiently strong motivation. Now, however, the 
high school Victory Corps physical fitness pro- 
gram provides an unprecedented stimulus. High 
school students, particularly the older ones, can 
now be sincerely 
urged, on patriotic 
grounds, to obtain 
needed dental cor- 
rections before 
graduation. It can 
be peinted out to 
them that correc- 
tion of all remedi- 
able physical de- 
fects is a duty they owe to themselves and to 
their country before they enter military service 
or war industries. 

Practically every high school senior needs 
dental care. Large scale examinations of col- 
lege freshmen indicate that approximately one 
in a hundred possesses teeth entirely free from 
decay. The only known method for success- 
fully combating decay is to fill the affected 
teeth before the decay progresses far enough 
to necessitate their removal. 

Having one’s teeth filled is a pretty dull 
business. It lacks the drama of putting on a 
ted Cross uniform and making surgical dress- 
ings, the fun and satisfaction of working in a 
victory garden, the glamour of entertaining 
service men at a USO center. But for the 
young men and women about to enter mili- 
tary service or war industries, it is an essential 
preliminary to their larger responsibilities. 

A boy who expects to go into the army can 
do a great deal now toward reaching the goal 
of physical fitness which is one of the aims of 
All high school seniors 


the Victory Corps. 
and juniors who have reached the age of 
eligibility for military service should have a 
medical and dental examination this year, so 
that they may learn what remediable defects 
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Among young people, physical fitness is a 
patriotic obligation today. Check-ups on 
dental health and necessary corrective 
treatment are included as essential parts 
of the high school Victory Corps program 


7 


HIGH SCHOOL STUDENTS— 


BUILD DENTAL HEALTH 


they have and obtain the necessary corrective 
treatment. Correction of defects is placed first 
on the list of physical fitness objectives of the 
Victory Corps, and dental defects are the 
sasiest of all to correct. 

Everything possible should be done to help 
high school seniors obtain needed dental care. 
The United States Office of Education, the 
United States Public Health Service and other 
sponsors of the Victory Corps physical fitness 
program make the following suggestions: 

1. Give students the facts about their own 
dental needs. Dental defects have been re- 
sponsible for more Army rejections than any 
other type of physical disability, yet almost all 
dental defects can be corrected if remedial 
measures are undertaken in time. Because of 
the enormous number of men thus disqualified, 
few are now rejected because of dental disease 
or missing teeth. Hence such disabilities have 
become an added burden on the already over- 
worked Army dentists. 

2. High school seniors should be allowed to 
make dental appointments during school hours 
when necessary. Dentists are extremely busy 
at present, because so many of their fellow 
practitioners have already joined the armed 
forces and more are leaving daily. Those who 
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NOW! 








A message 
from the 
























CHARLES CLEANS HIS TEETH 


Heaven, make the hour elastic, 
Lest mama do something drastic! 
There he stands before the glass 
Making not the slightest pass 

At a toothpaste tube or brush, 
Wrapped, as in a yogi hush 


(Couldn't you, my little son 
Have it over? Get it done? 

Scrub with a rotating motion, 
Object of my dear devotion?) 


Slowly, mesmerized, he seizes 
Brush and tube and strongly squeezes 

Too much paste and then, alack 
Carefully tries to squeeze it bock 

Clocks scream “‘Hasten!” Bells ring “Hurry!” 
Other people's children scurry, 

Cleansed and smiling down to school 

But he stands there calm and cool 


(Fall is merging into winter 
Little puddles freeze and splinter 
Twins are born in Dallas, Texas 
Eisenhower beats the Axis.) 





Ah! At last he is inspecting 

Here and there before connecting, 

But the brush needs proper soaking 
And a modicum of poking. 

There he goes! The deal is swung 
Teeth are shining, toothbrush hung 


Thankful, shattered and frustrate, 
Mama finds he won't be late 






—Virginia Brasier 


COUNCIL ON DENTAL HEALTH OF THE AMERICAN DENTAL ASSOCIATION 


are left must care for many more patients than 
ever before. Their busiest time is the after 
school hours, when industrial and office work- 
ers come in for treatment. A number of high 
schools throughout the country are helping to 
meet this emergency by encouraging high 
school students to go to the dentist during 
free hours or study hours. Dentists are cooper- 
ating by giving high school seniors “priority” 
on their appointment lists whenever this is 
possible. 

3. Encourage students to report back to the 
person in charge of the school dental health 
program when their dental work is completed. 
This is a phase of the program that has been 
particularly neglected in the past. There is 
reason to believe that high school students 
often do obtain dental corrections under the 
dental health card systems used in many states, 
but they fail to return these cards to the school 


when their dental work is completed. Possi 
bly this failure has occurred because high 
school students regard the return of a dental 
health card as a somewhat juvenile procedure. 
Teachers can do a great deal to overcome this 
attitude by pointing out that only by obtaining 
a complete report from every student can they 
tabulate accurate returns on the dental health 
census of the school. 

1. Encourage students to earn money for 
their own dental treatments. In these times 
of serious labor shortage, high school boys 
and girls in most communities have no diffi- 
culty in finding part-time jobs. The financial 
angle of obtaining dental care is not a major 
problem at present. The task today is that of 
convincing high school students of their need 
for dental care and their obligation to obtain 
such care before they enter military service 
or war work. 
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By LAWRENCE C. SALTER 


AVE you been wondering about what 

happened to the nurses you haven't 

been able to get lately? Here is what 
some of them have been doing for our fighting 
men—and America. To date more than twenty 
nurses have been decorated by a proud, grate- 
ful nation. In the roaring inferno that was 
Pearl Harbor, in the malodorous tunnels of 
Corregidor and the death-infested jungles of 
Bataan, at the battle for the Kasserine Pass in 
North Africa and the landing at the Gulf of 
Salerno, these modern Florence Nightingales 
have written epic chapters in the history of 
nursing. Nor has their heroism been confined 
to the exigencies of battle. In the comparative 
quiet of our training camps at home and on 
the airlanes from our many fighting fronts they 
have courageously fought death away from 
their sick and wounded charges. 

When the Japs came roaring in over Pearl 
Harbor and blasted the United States into war, 
thousands of Americans died, but many more 
lived because of the unselfish devotion to duty 


EPICS of 


of four Army nurses who have been awarded 
the Legion of Merit “for exceptionally meri- 
lorious service.” These four members of the 
Army Nurse Corps are typical of the thousands 
of their sister nurses who have heeded their 
country’s call to service. Captain Helena Clear- 
water came from Kingston, N. Y.; First Lieu- 
tenant Elizabeth A. Pesut from Indianapolis; 
Second Lieutenant Elma L. Asson from Los 
Angeles and Second Lieutenant Rosalie L. 
Swenson from Chicago. 

Out of the chaos in the Hawaiian hospitals, 
created by the first flood of casualties from 
those bursting Japanese bombs on the morn- 
ing of Dec. 7, 1941, there soon emerged an 
orderliness and dispatch in caring for the 
wounded that saved many lives. No small 
share of the credit for this accomplishment 
belongs to Captain Clearwater and Lieutenant 
Pesut. Here is what Lieutenant General Delos 
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Lt. Dorothy Shikoski, first American woman on Munda, 


with Col. Fiske Marshall and Maj. Gen. Patrick Mul- 
cahy. Lt. Shikoski has been awarded the Air Medal 


OURAGE 


C. Emmons, former commanding general of 
the Hawaiian Department of the Army, said 
in his citation -of Captain Clearwater: 

“For exceptionally meritorious service in the 
performance of outstanding service as_ the 
Chief Nurse, North Sector General Hospital, 
at the time of the Japanese attack on Hawaii, 
7 December 1941 and in the months that fol- 
lowed. Capt. Clearwater displayed unusual 
courage, fortitude and devotion to duty dur- 
ing this period and thereby rendered a service 
of great value.” 

This is what General Emmons said of Lieu- 
tenant Pesut: 

“For exceptionally meritorious service as 
supervisor of the operating suite, Tripler Gen- 
eral Hospital, on 7 December 1941. First Lieu- 
tenant Pesut, in expanding the facilities of the 
operating services to care for an exceptionally 
large number of battle casualties, exhibited 


&. 
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Lieutenants Madonna and Agnes Nolan, sisters, are 
Army nurses with an evacuation hospital unit, now 
somewhere in Italy. Both wear the Purple Heart 


How American nurses are serving our 
fighting men—and America 


outstanding ability, extraordinary fidelity to 
duty and rendered essential services under 
the most difficult circumstances, contributing 
largely to the saving of lives and reflecting 
great credit upon the Medical Department, 
United States Army.” 

Self sacrifice in the highest degree is exempli- 
fied in the conduct of Second Lieutenants 
Asson and Swenson on that fateful morning. 
Lieutenant Asson’s citation reads as follows: 

“Having just completed her normal duty as 
a night nurse when the Japanese aerial attack 
on Oahu occurred, 7 December 1941, she 
immediately reported to the operating room 
where she rendered exceptionally meritorious 
service as a surgical nurse. She assisted with 
most serious cases during the day and then 
carried out her normal night duty also, work- 
ing continually with exceptional vigor until 
ordered to desist against her own desire. Her 


example and outstanding devotion to duty 
reflect great credit upon the Medical Depart 
ment, United States Army.” 

Out of a sick bed came Lieutenant Swenson 
to write her name on the roll of nurse heroines 
of this war. Here is what General Emmons 
said in his citation of her: 

“She was a patient in Tripler General Hos 
pital, her proper station, upon the occasion of 
the Japanese aerial attack upon the Island of 
Oahu on 7 December 1941. Although quite ill, 
Second Lieutenant Swenson immediately re 
ported in uniform and during and after several 
raids rendered important services in the wards 
for battle casualties until it was deemed essen 
tial to her own well-being to order her back 
to bed. By her example and outstanding devo- 
tion to duty she reflected great credit upon the 
Medical Department, United States Army.” 

There was a fifth nurse in that group of the 
five first women to be awarded the Legion of 
Merit by the Army. She was First Lieutenant 
Maude E. Carraway of Merrimon, N. C., chief 
nurse at an Army installation in Alaska. Lieu 
tenant General Simon Bolivar Buckner, com 
manding general of the Alaska Defense Com 
mand, cited her “for outstanding devotion to 
duty and exceptional ability displayed in the 
organization and administration of the Army) 
Nurse Corps in Alaska.” Lieutenant Carraway 
was among seventeen Army nurses assigned to 
duty in Alaska two months before the attack 
on Pearl Harbor. 

A year later, a sixth nurse was awarded the 
Legion of Merit. She was First Lieutenant 
Mary Ann Sullivan of Boston, Mass., known as 
the “commando” nurse among our troops in the 
North African area. 
of Merit, the first to be given an Army nurse 
in the North African theater, was for her valor 
at the now famous battle for the Kasserine 
Pass. With the battle raging all around and 
planes bombing and strafing the area about 
the little hospital tent where Lieutenant Sulli- 
van was stationed, she worked hour after hour 
beside doctors at an operating table, sleep and 
all else forgotten or ignored as medical science 
fought to save the lives of the seemingly count- 
less numbers of wounded soldiers. 


Her award of the Legion 


Kasserine Pass was not her baptism under 
fire. When the American invasion forces went 
ashore at Oran, Lieutenant Sullivan waded 
ashore with them, under fire, and with he: 
group set up an improvised beach hospital. 
Their slips were torn up by the nurses to 


make bandages and (Continued on page 158 
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ABDOMINAL EXERCISES —tnese exercises Tone 





This is the fourth in a series of 
articles from the WAC Field 
Manual of Physical Training. 
Designed to condition women 
drawn from civilian life for the 
strenuous physical exertions of 
WAC service, the exercises pre- 
sented here will help bring 
physical fitness to men and 
women in all walks of life. 


—The Editor 











1 


STARTING POSITION FOR ALL 
ABDOMINAL EXERCISES. Lie on 
back with hands on top of upper 
leg. The hands are placed in this 
position in order to keep the elbows 
off the ground. The arms should 
be relaxed so that the hands may 
slide toward the knees as the head 
and shoulders lift up. 


2 


ONE LEG PLEADING. Raise head 
and shoulders off the ground to 
look at left leg which is raised 
about eight inches from the ground. 
Hold position. Relax and repeat the 
exercise, using the right leg. Do not 
attempt to sit up. The hands should 
slide toward the knees as the 
shoulders are lifted 


3 


TWO LEG PLEADING. Raise head 
and shoulders off the ground to 
look at both legs which are raised 
about 8 inches from ground. Hold 
position. Relax. The hands should 
slide toward the knees as the chest 
lifts. May be used as a test by 
counting number of performances 
done consecutively. 


4 


PLEADING. Raise only head and 
shoulders off the ground and look 
toward the feet. Do not attempt 
to sit up. Hold position. Relax and 
repeat the exercise. The hands 
should slide toward the knees as 
lifted. Increase the 
number of times the exercise can 


the chest is 


be performed consecutively. 
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VERY woman should have an abdominal “girdle” of muscle under 
her skin. It is built through planned, progressive exercise. Properly 
lifetime. It aids in keeping the internal 
It keeps the abdomen flat and firm. It is 


Yet a few 


maintained, it lasts a 
organs in correct position. 
essential to correct military posture. Few women have it. 
exercises, graduated according to your ability, make it a simple matter 
to acquire sound muscular tone in this vital area. Regular care keeps 


the tone alive. 
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THE IMPORTANT ABDOMINAL MUSCLES 


5 
ONE LEG LOWERING. Lie on back 


with both knees raised to chest 
hands placed in comfortable posi 
tion under hips or lower bock for 
support. Stretch left leg toward 
ceiling with knee straight. Lower 
left leg slowly to the ground with 
heel leading. Bend leg to chest 
Repeat with right leg 


6 


SIDE PLEADING. Raise head and 
right shoulder off ground, keeping 
left shoulder as nearly in position 
as possible. Hold position. Relax 
and repeat the exercise. The arms 
should remain relaxed and should 
slide toward the knees. Only one 
shoulder should be off the ground 
at one time 





MORE DIFFICULT ABDOMINAL EXERCISES 





7 


SIDE PLEADING WITH ONE LEG 
LIFT. Lift head, right shoulder, and 
left leg from ground. At the same 
time, touch the left knee with the 
right hand. Hold position. Relax 
Repeat, using opposite arm and leg 
Keep left shoulder down. The arms 
should remain relaxed throughout 
the exercise 


OPPOSITE KNEE TO ELBOW. Raise 
head and right shoulder off the 
ground and briag left knee up 
toward chest. Bend right elbow and 
move it across body to touch feft 
knee. Hold position. Relax. Repeot, 
using opposite arm and knee. The 
emphasis should be placed on very 
vigorous body twist 
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TIMING. The position in each abdominal 
strength exercise should be held at least 
2 seconds the first time it is attempted. 
This time should be gradually increased 
until the individual has the ability to hold 
her position for at least 10 seconds. The 
number of times the exercise is per- 
formed should be gradually increased up 


to 20 times or more 











SIT-UPS. Sit on the floor with knees bent, feet flat 
on floor and as close to hips as comfortable. Keeping 
feet in place, lie down. Raise body to sitting position 
without moving feet. Return to lying position. Repeat. 

The exercise may be made progressively more dif- 
ficult by changing the position of the arms. Use arms 
overhead, then use with arms at sides as shown in 
illustration. The action may then be started with hands 
behind the head. The number of times the exercise is 
performed should be increased as the abdominal muscles 
increase in strength. It is possibile to see a day by day 
improvement by keeping count of the number of sit-ups 


you can do consecutively. 


This is the last exercise in the abdominal strength 
progression and as such is included in the daily exercise 
series. By this time, your abdominal muscles should be 
fairly strong. Occasionally, review the more simple 
exercises, particularly those involving the oblique 
abdominal muscles. The sit-up will keep your abdominal 
muscles in good tone, but the oblique abdominal 
muscles can be reached better through the use of a 


side pleading and the opposite knee to elbow lift 


NEXT MONTH: 


BACK AND NECK 
EXERCISES 
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Science Looks 


at Beauty 


Because we of the Richard Hudnut organization 


recognize our obligation te give the public reliable, 


scientifically tested cosmetics, the Hudnut Institute for 


Dermatological Research came into being. 


One of its major projects is the study of allergy and 
skin sensitization. In the course of this work, every 
science’ related to cosmetic research plays its part; 
special clinical work in dermatology is carried on... 
component parts of cosmetics are selected, modified 
and produced, to find those with the lowest incidence 


of skin reactions. 





The microtome—part of the specialized equipment used in pathology studies at the Hudnut Institute for Dermatological Researe! 






To the consumer, this means that beauty preparation 


made by Richard Hudnut are as hypo-allergeni: 


present scientific research and human ingenuity permit. 


Further proof of the value of the scientific approac! 
to cosmetics is the fact that many ingredients devel- 
oped through cosmetic research are now also used in 
compounding pharmaceutical preparations for use on 


the skin. 


For detailed information on this and other work done 
by the Institute, write for free booklet to: Professional 
Service Division. Richard Hudnut. 113 West 18th Street 


New York 11, N. Y. 


RICHARD HUDNUT 


113 WEST 18TH STREET ¢« NEW YORK, NE® Yo! 

















The doctor talks to Mrs. Roberts 
about Rheumatic Fever 


HE DOCTOR says Jimmy has rheu- 
if pres: fever. The boy’s anxious 
mother wants to know all about this ill- 
ness... the most serious disease of child- 
hood years. 

Mrs. R.: Is rheumatic fever catching, 
doctor? 

Doctor: No, it isn’t catching like measles 
or chicken-pox, but it seems to run in 
families. Children between the ages of 5 
and 15 are its chief victims. 

The great danger lies in the damage it 
can do to the heart. Fortunately nowa- 
days the majority of children who re- 
ceive good medical Care are leading 
normal, useful lives. 

Mrs. R.: But | didn't notice any unusual 
symptoms! 
Doctor: [hat’s just the danger! Early 
rheumatic fever symptoms are some- 
times very slight—a sore throat, a slight 
fever, nosebleed, poor appetite e+ « Per- 
haps rapid heart action and fleeting 
pains in muscles and joints. Any of these 
may or may not mean early rheumatic 
fever. 
Mrs. R.: How long will Jimmy have to stay 
in bed? 
Doctor: As long is the disease 1s active. 
He may be up in a few weeks, but I have 
known cases to last for a year or more. 
The only way to lessen the possibility of 
damage to Jimmy’s heart 1s complete res 
until all symptoms and signs dis 
ppear, 
Mrs. R.: How active can he be when he 
is able to get up? 


Doctor: Children can usually resume 
norma ict ity gradu ally. OF course, | 


will want to examine Jimmy at regular 
intervals, even though he appears well. 
Mrs. R.: Is he likely to have another 
attack? 
Doctor: It’s very possible. In fact, this 
attack shows Jimmy is susceptible to the 
disease. You can help prevent recurrence 
by keeping his general health at a high 
level. He will need to eat well, dress 
warmly, and get lots of sleep. And since 
sore throats, colds, and other respiratory 
infections frequently precede an attack, 
you must take extra precautions against 
them. Protect him from others who have 
ids! If he gets a cold, put him to bed 
immediately ... and let me know. 


Doctors hope that it ‘will not be long 
before there are surer ways to prevent 
recurrences. Medical experiments are 
now being made with small, regular 
doses of certain drugs for this purpose. 
These drugs seem to show great promise, 
but should be used only under the direc- 
tion of a physician. 

For additional information, send for 
Metropolitan’s free booklet, 24-Z, en- 
titled, “About Rheumatic Fever.” 
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Physical Therapy 


(Continued from page 112) 


ing. The professor asked Miss Wat- 
son to tell the medical students 
something about the technical train- 
ing offered in schools. She left 
Billy in the care of one of the 
younger technicians and began her 
informal discussion: “Today there 
are over twenty-five schools for 
physical therapy technicians ap- 
proved by the American Medical 
Association. A few new schools are 
being formed, but the number will 
probably not increase greatly. 

“I mean,” she corrected herself, 
“that it seems that the need for 
additional schools does not appear 
to be so great. Lists of approved 
schools can be obtairfed free of 
charge by addressing the American 
Medical Association. 

“The need for students, on the 
other hand, is definite. For the last 
few years the Army has required 
two or three times the number of 
students formerly graduated each 
year. Most of these Army require- 
ments have been met through an 
accelerated program of training and 
a campaign to enlist more students. 
With the further increase in Army 
hospitals, additional physiotherapy 
aides, as they are known in the 
Army, will have to be trained in 
these schools. Veterans’ Adminis- 
tration Facilities will need larger 
numbers of physical therapy tech- 
nicians in the near future, and 
many of the civilian hospitals have 
not been able to enlarge their physi- 
cal therapy departments because of 
the lack of properly trained per- 
sonnel.” 

Although she realized that other 
technical workers are needed des- 
perately in Army and civilian hos- 
pitals, Miss Watson addressed the 
group with her own plea. “If any 
of you know girls who might be 
interested in becoming physical 
therapy technicians, by all means 
encourage them to do so. Tell them 
that after two years of college train- 
ing and six months of specialized 
instruction in an approved school 
they will be eligible to join the 
Army. They will be placed in a 
special group and will receive com- 
missions if they can qualify. The 
need at present is so great that 
the Army maintains five approved 
schools, and arrangements have 
been made to train large numbers 
of WAGs in the approved schools so 
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that Army needs can be met. When 
these WACs finish their training 
they will be transferred to the 
group known as ‘physiotherapy 
aides,’ which is part of the Army. 
The Army schools are open only to 
graduates of courses in physical 
education, but individuals who are 
accepted for this training are given 
maintenance and a small stipend. 
“Some of the other schools do not 
charge tuition but are offering the 
training program as part of their 
war effort. Many of the schools do 
charge tuition. Details of these 
arrangements can be found in the 
pamphlet furnished by the Ameri- 
can Medical Association. 
“Students entering the physical 
therapy schools are given outlined 
courses which include anatomy, 
physiology, psychology, pathology, 
kinesiology and several medical 
subjects. These courses are pre- 
sented in an intensive manner, and 
the anatomy course is particularly 
strong. Physical therapy students 
must either dissect or review dem- 
onstrations of dissected material 
while they are studying anatomy. 
“The subject of physics is taught 
in several of the schools by review- 
ing that portion of physics which 
applies to the different divisions of 
physical therapy. Thus the physics 
of heat is reviewed as the students 
study heat and its applications in 
physical therapy treatments. Simi- 
lar arrangements are made when 


electrical equipment is used and 
studied by the students. The other 
divisions include light, therapeutic 
exercise, massage and hydrother- 
apy. 


[wo types of training courses 
are available to the student. One 
extends over a period of nine or 
more months and is known as the 
regular course. This includes at 
least 1,200 hours of instruction, 800 


of which are devoted to technical - 


subjects and 400 to supervised clini- 
‘al practice. The other course, 
which is completed in six months, 
includes the same curriculum of 
technical subjects but only a limited 
amount of clinical practice. This 
is known as the ‘emergency’ or 
‘accelerated curriculum.’ Students 
who complete this accelerated cur- 
riculum are eligible for Army ap- 
pointments. Their final certificate 
is given after they have finished 
six months of clinical practice in 
the Army. Of course, these indi- 
viduals receive all the benefits de- 
rived from the Army while they are 





completing their training and are 
allowed salaries throughout their 
apprenticeship. 

“Individuals who 
training program are qualified 
physical therapy technicians and 
are eligible for registration as well 
as membership in the American 
Physiotherapy Association. Regis- 
tration examinations are conducted 
by the American Registry of Physi- 
‘al Therapy Technicians, which is 
sponsored by the American Con- 
gress Of Physical Therapy. The 
latter is a group of physicians 
trained and experienced in the field 
of physical medicine.” 

At this point the professor ex- 
plained to the students that as they 
progressed in medical school they 
would see numerous instances of 
patients being referred to the physi- 
cal therapy department. The de- 
partments particularly interested in 
physical therapy are general sur- 
gery, orthopedics and internal med- 
icine. Many of the patients assigned 
to physicians in other departments 
are referred to physical therapy for 
special types of treatment. 

“When you gentlemen finish your 
medical training,” the professor re- 
marked, “and enter the medical 
corps of the Army or the Navy, you 
will encounter the use of physical 
therapy so often that later, in gen- 
eral practice, you will use it even 
more than it is being used today. 
That is the reason it is necessary 
to understand the training program 
for these technicians. That is also 


finish either 


the reason that the demand for 
physical therapy technicians will 
continue after the emergency.” 


The professor had been looking 
nervously at his watch in order to 
complete the demonstration in the 
physical therapy department before 
the class period ended. He went 
on to say that efforts should be 
made to interest larger numbers of 
students in this type of training. 
He explained the details of the 
physical therapy departments in 
Army hospitals, and then dismissed 
the class. 

When Billy and Miss Watson 
were alone again, Billy said, “Gee, 
Miss Watson, do you mean you 
could join the Army?” 

“Yes,” she replied, “the Army 
needs physical therapy technicians, 
but some of us have to stay in civil- 
ian hospitals to train students.” 

But this was lost on Billy. “I 
bet they’d make you a captain!” he 
said. 


Kroll Bros. Co. 











this } 
PY KROLL KRIB 


grows with 
the child! 
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Screws on bottle with a mere twist 
of the fingers. Baby can't pull it 
off. Sanitary— your fingers never 
touch the feeding surface. Ask your 


druggist also for 8-oz. Screw- 
Top Bottles Baby Bunting 
or Pyrex. Davidson's 
Screw-On Cap — for 
air-tight, liquid-tight 
protection—keeps 
formula sanitary. 
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By E. K. GUBIN 


This new, vitamin rich protein may 
be an answer to nutrition problems 


OOD YEAST—a_ newly dis- 
covered vegetable food — that 
tastes like meat—may soon play 


an important part in the health of 
our country and the feeding of 
starving European populations. It 
has a protein value twice that of 
meat; more important is the fact 
that it is exceedingly rich in B com- 
plex vitamins. Costing as little as 
10 cents a pound, it can be easily 
manufactured, shipped, stored and 


usec. 

Its food value is so high that a 
mere 1's ounces (about 1 cent’s 
worth) added to an ordinary loaf 


of bread will give the loaf an addi- 
that of 2'% 


beef, or 


tional value equal to 


eggs, or 4 pound of 
2 ounces of cheese. 
Food Strain of the 
Torula utilis species of yeast, and 
its present manufacturing methods 
were developed in England in 1940. 
Made from molasses and ammonia, 
it will soon be in full production 
both in the United States and in 
England. The process, a continuous 
one, consists of planting 125 pounds 
of this new yeast strain in a vat 
7,000 gallons of water, 
half of and 


veast Is a 


containing 


1 ton and a molasses 


some ammonia. The yeast feeds on 
the sugar in the molasses, and the 
ammonia provides the nitrogen that 
the veast converts into protein. 

Normally. the yeast would fer- 
ment the sugar and result in alco- 
hol, but in this process the mixture 
is stirred by 1,000 cubic feet of air 
per minute, which prevents fermen- 
tation. The yeast multiplies itself 
about sixteen times in weight in 
twelve hours and emerges from the 
vat as a ton of creamy mass which 
is then dried and ready for use. 

A vat the size of a small room 
can produce about 2 tons a day, 
while meat with the same protein 
value would take about two years 
to produce! That is, this vat each 
day would be producing food value 
equal to that found in four steers, 
without the problems that enter into 
the raising of cattle from birth to 
market. 

Food yeast should not be con- 
fused with baker’s yeast, which is 
fresh and live, with a somewhat 
unpleasant taste, or with brewer’s 
yeast, which is dry and bitter unless 
specially treated. Food yeast is a 
brownish material which can be 


produced in flake, powder or com- 


HYGEIA 


pressed tablet form. It is not eaten 
plain, but is mixed with other food, 
about half an ounce being enough 
for the average serving of food. 
The resulting dish, whether it be 
soup or cereal, will have a definite 
meaty taste and a tremendously in- 
creased food value. 

Ersatz sausage made from cereal 
and food yeast is difficult to dis- 
tinguish in taste from real sausage. 
A thin vegetable soup can be given 
thickness and a hearty flavor that 
will attract meat eaters. A weak 
stew can be enriched not only in 
food value but in taste as well by 
the addition of a small quantity of 
this product. Its value as a meat 
extender in these days of meat 
shortages is obvious. 

Some have become overly opti- 
mistic over food yeast. Several 
national publications have recently 
carried rather sensational articles 
on the subject—so sensational that 
scientific facts have been distorted 
to make it appear that food yeast 
will actually take the place of meat 
and other staple foods. Such is 
not the case; too much yeast taken 
at one time may actually be harmful 
to the digestive processes. 

Food yeast will never replace 
staple items of diet. Instead, food 
yeast effectively supplements other 
foods in two important ways. First, 
even in small amounts it will pro- 
vide much vitamin B complex so 
essential to human life—thiamine, 
riboflavin and niacin—the vitamins 
that increase’ stamina, promote 
nerve health and stimulate appetite 
and digestion. Second, it will pro- 
vide protein that is high in quality, 
with many of the important amino 
acids not found in ordinary cereal 
proteins. People forced to exist on 
diets of bread, mush and _ other 
cereals, without enough meat, milk 
or eggs, will find that food yeast 


_ provides the missing vitamins and 


amino acids so necessary to health. 
The ery all over the world today 
is for more food—farmers are en- 


couraged to produce more and 
civilians are urged not to waste. 
Food has always been a_ potent 


weapon of war and is now being 
called an important weapon of 


peace. Our statesmen say that food 
will win the war and write the 
peace. The present air bombard- 


ment and invasion of Europe are 
destroying many of the cattle that 
have existed through four years of 
war and heartless Nazi pillage. The 
United States will find it difficult 
to provide even partially the neces- 
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5. The plate that was proof! ‘The plate 
is clean and shining —cause a lucky baby got 
a dinner of Clapp’s Baby Foods and ate up 
every yummy bit. (It's remarkable how 
“Babies Take to Clapp’s”!) 









eS 
6. The foods that fight for freedom! 


Our nation’s food supply is precious. Don't 
waste it. Use leftover Clapp’s Baby Foods in 
baby’s soups or combination dishes. 














3. The spinach that never grew up! 
It was still so very young and tender when 
Clapp’s hustled it away. "Cause your baby’s 
spinach must be specially good to eat and 
specially good to grow on. 











7, The chicken that never watched 
her waistline! She got plump and. meaty 
on purpose—so she'd be wonderful for your 
baby, wonderfully delicious in Clapp’s Chicken 
Soup. 





7. The wonderful kinds of Clapp’s! 





2. The cooker that knew beans about 


cooking! This cooker knows just how to 
cook beans (and everything else) so your 
favorite baby gets his vitamins and minerals 
in every spoonful. It’s a Clapp’s pressure- 
cooker, of course! 


4. The thinking cap that fits a doctor! 
When a doctor puts on a thinking cap, and 
thinks about foods for babies, Clapp’s finds 
out his ideas, and makes a baby's foods just so 
—to the last vitamin. 





CLAPPS BABY 


Clapp’s makes 18 kinds of strained foods (for 
little babies), 15 kinds of jumior foods (for 
older babies) — and 2 kinds of unrationed 
baby cereals—Clapp’s Instant Cereal and 
Clapp’s Instant Oatmeal. Ask for Clapp’s today 
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“THE LIFT THAT NEVER LETS YOU DOWN” 


EXCLUSIVE » EXCITING * EXQUISITE 


Whether you wish to regain or main- 
tain a smart, youthful bust line, 
PERMA*YLIFT flatters the flat and firm 
alike. The miracle happens at the base 
of the bra-cups, where a secretly proc- 
essed cushion inset softly but firmly 
supports your bosom, holds a rounded 
contour, never becomes limp or lax 
through constant washing and wear. 
Brassiere and Bandeau styles, $1.25 to 


$2.50. 


$2.50. Long-Line models, $2 and 


Meeting Emotional Depression 
By Franz Alexander 
% pages 10 cents 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street - - Chicago 10 
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THE SUN-RAYED CO., FRANKFORT, IND. 


THAT COUNTRY 
FRESH FLAVOR! 


Durkee’s Margarine is so 
sweet, so mild, so coun- 
try-fresh in flavor that it 





improves all foods—in 

them and on them! En- 

riched with Vitamin A! FOR COOKING, 
BAKING, FRYING 

Durkee Famous Foods, SPREAD FGR BREAD 

Chicago, Itl., Norwalk, 0 








sary meat or herds of cattle for 
postwar Europe. With an _ item 
such as food yeast in our arsenal, 
with its ability to supplement the 
starvation diets of the world, we 
will be well fortified at the peace 
table. 

Food yeast not only takes mere 
hours to produce, but in its ex- 
tremely concentrated form it can be 
easily packed, shipped and distrib- 
uted. Isolated communities every- 
where can be readily supplied with 
this product, and its addition to the 
usual scanty diets found after the 
war may mean the difference be- 
tween survival and death for mil- 
lions of people. Moreover, it can 
even be produced in the devastated 
countries themselves if crops of 
potatoes or sugar beets are avail- 
able. These can be substituted for 
the molasses used in the English 
process. 

Yeast itself is not a new prod- 
uct. Beer jars dating back to 
2000 B. C. have been found to con- 
tain yeast. The ancients used it in 
the cure of disease, the monks used 
it for curing plague, and Hippocra- 
tes advised its use in leucorrhea. 
For centuries, yeast was used in the 
making of wine, alcohol and beer. 
During the Middle Ages, unclarified 
= containing a large part of the 
yeast grown during brewing was 
the most extensively consumed 
beverage of the general population. 
It was taken in large quantities 
daily by all, even by little chil- 
dren. Yeast was thus unconsciously 
made a part of the general diet. 

Toward the end of the _ nine- 
teenth century and the start of the 
twentieth century the demand arose 
for purified and sterile food. Yeasty 
beer was looked on as impure, so 
soon it was being produced as a 
crystal clear beverage. By filtra- 
tion, all traces of health-giving yeast 
were removed. Yeast was thus 
taken off the public diet by well 
meaning but uninformed people. 

It was not until World War I 
that the world again became yeast 
conscious. When war broke out in 
1914 Germany found herself cut 
off from her usual supplies of pro- 
tein concentrates for stock feeding. 


Previously, these had been im- 
ported. Her scientists remembered 
the observations of Pasteur and 


others that protein could be syn- 
thesized from inorganic nitrogen by 
veast, and they commenced experi- 
menting. 
By 1915 
on the market 


these scientists had put 
what thev called 
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“mineral yeast,” manufactured from 
ammonium salts and sugars and 
pronounced fit even for human con- 
sumption. It is believed that the 
parent yeast used in this process 
was a species of the Torula. How- 
ever, lack of sugars in Germany 
that time prevented large scale pro- 
duction. 

At the end of World War I two 
American nutritionists, Osborne and 
Mendel, renewed interest in yeast 
with their experiments and writ- 
ings. They showed that rats thrived 
on a diet containing brewer’s yeast 
as the sole source of protein, thus 
indicating that yeast protein pos- 
sessed a food value only slightly 
lower than that of a good animal 
protein. Other scientists reported 
beneficial results in furunculosis, 
acne, constipation and certain other 
gastro-intestinal and skin diseases. 

In recent years we have become 
more and more vitamin conscious. 
With the discovery that yeast was 
a high source of vitamin B, interest 
arose in the large scale production 
of yeast for both animal and human 
feeding. Because of the huge unused 
surplus of brewer’s yeast each year 
(eighteen million pounds in_ the 
United States alone), attention was 


first directed to this source. How- 
ever, brewer’s yeast in its normal 
state has a bitter taste, and to be 


made palatable for human consump- 
tion it must be washed with water 
or with dilute alkalis. Unfortu- 
nately this destroys part of its vita- 
min content. Scientists therefore 
turned to other yeasts. 

Wars always result in food short- 
ages, and World War II is no ex- 
ception. When the present war 
started, the search for new types 
of yeast that would be palatable as 
well as nutritious was immediately 
speeded up. Scientists in England, 
the United States and Germany 
feverishly went to work. In Eng- 
land, Dr. Thaysen of the Depart- 
ment of Scientific and Industrial 
Research reexamined the German 
experiments of 1914. In 1940 he 
developed a strain of the Torula 


genus of yeast which would in- 
crease fifteen times in weight in 


the usual growing period, instead 
of the normal five fold increase, and 
in addition had a pleasant, meaty 
flavor. 

After additional experiments, a 
$350,000 plant was planned by 
English interests, and this should 
produce 4,000 tons of food yeast a 
year. The plant is in. Jamaica, 
where plentiful supplies of molasses 
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RESEARCH IS “MOVING THE SUN” 





HIS is you in your postwar living room—except for > Cool, efficient G-E fluorescent “daylight” in kitchen 
one thing. Instead of moving your furniture outdoors, laundry, workshop, sewing room. 
D) = ee : : *  »- . . ' ome ‘ » . ‘ 
you'll bring “outdoor lighting” into your home: > Soft diffused light for reading, games, relaxation. 
It’s the goal General Electric research has been working > A sunlamp and a heat lamp in the bathroom. 


toward for half a century. In a sense, the goal of all man- 
kind since our ancestors first moved indoors: To have light 
that does not merely compete with darkness, but actually com- 
pares with daylight! 

Here are some of the things G-E lighting engineers say 
you can have in your postwar home, whether it’s new or 


> Germicidal lamps to kill air-borne bacteria. 

You can look to G-E research for latest developments 
in lighting. The research that started with Edison’s first 
lamp is still striving to give you more light for your money! 


the one you live in now: 


> Light that makes reading your evening paper as easy as AKE LAMPS + i” ae 
“70 Mi / HTER LONGER St maz, “ 
ay 8 Creed of GE RESEARCH Lames 

ree . 


The 


inspecting your flower garden. 
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THE BEST INVESTMENT IN THE WORLD IS IN THIS COUNTRY’S FUTURE...BUY WAR BOND 





every weekday, 6:45 p.m FWT. CBS 


Hear the General Electric radio programs: “The G-E All-Girl Orchestra,” Sunday 10 p.m. EWT, NBC; "The World Today” news 





SKIER 





1. This is a skier. He likes to 
slide down snowy hills while stand- 
ing upright (mostly) on a pair of 
skis. Skiing is a great sport. Lots of 
people like it. 


D 
Ces 


3. This is a cup of coffee. It is a 
hot mealtime drink. Millions of 
people like it. While... 


WHAT POSTUM IS LIKE 


OSTUM isa hearty, full-bodied drink 

with a flavor all its own. It tastes 
no more like coffee than coffee tastes 
like tea. Its flavor is distinctive...lusty, 
lip smacking, soul-warming...a flavor 
that has made Postum the favorite meal- 
time drink of millions of Americans. 


And remember, Postum is the ideal 


THIS IS A 
FISHERMAN 
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2. This is a fisherman. Fishing is 
a great sport. Lots of people like it. 
But outside of the fact that it’s a 
sport, it’s nothing like skiing. Why 
should anybody expect it to be? 


Ch. 


4. This is a cup of Postum. It, too, 
is a swell hot drink, liked by mil- 
lions of people. Beyond that, 
Postum is no more like coffee than 
fishing is like skiing. But, oddly 
enough, many people expect it to 
be. If you are one of them, let us 
explain... 


drink for your whole family. There is 
nothing stimulating or upsetting in it. 
Get Postum, today! 
Postum, the kind you boil, percolate 


Two forms: 
or drip, and Instant Postum, made 
right in the cup simply by adding hot 
water. Economical, it costs less than 
one-half cent a cup 


POSTUM 


‘ONE OF AMERICAS GREAT MEALTIME PRINKS 
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exist, but plants could be erected 
wherever cheap carbohydrates are 
found. With molasses costing the 
English interests about $6 a ton, the 


plant should be able to produce 
food yeast to sell for 10 cents a 
pound. 

Feeding experiments with this 


new product on animals and human 
beings have shown remarkable re- 
sults. Pigs on a diet containing 
5 per cent of food yeast grew in 
thirteen weeks to three times the 
weight of pigs on the same basic 


diet but without food yeast. Aged 
people with dull eyes and other 


visible signs of age were improved 
when it was. added to their diets. 
Excellent results occurred in child 
nutrition, and cases of jaundice, 
and certain forms of anemia. 

Very little is known of the im- 


proved German methods; they are 


producing about 100,000 tons a 
vear. Shortages of available carbo- 


hydrates would make them use 
hvydrolosate of waste wood, which 
is uneconomical in normal times. 
Scientists in the United States 
are experimenting to improve the 
English results by developing new 
strains of the Torula species. They 
contemplate a final result that will 
give yeasts of various flavors to suil 
every palate. Meat, fish, fruits, in 
fact all known types of flavors, will 
be duplicated in rich yeasts if our 
up and coming American scientists 
are correct. 
But brewer's 
gether out of the picture, at least 
in the United States. Today some 
three to four million pounds. of 
debittered brewer's yeast is being 
used for food specialties and phar- 
about eight mil- 
livestock feed. 
is probable that 


yeast is not alto- 


maceuticals, and 
lion pounds for 
After the war it 
new machinery and methods of de- 
bittering may aid in giving the 
public the remaining eighteen mil- 
lion pounds which is now dis- 
carded. 

The question has been asked, will 
this new food yeast be produced 
so rapidly as to glut the food 
market? Experts at the United Na- 
tions food conference last summer 
studied the entire problem. 
They decided that the world has 
never had enough food—that the 
problem essentially was one of 
distribution rather than production. 
Food yeast with its ease of distri- 
bution may yet prove to be one of 
the most potent factors in the post- 
war world. 


food 
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Meet the man who must be all things to all men 





YOUR FAMILY PHIVSYCLAN 


WHEN you have a pain and consult 
your family doctor, you take it for 
granted he will know all about you, and 
what ails you too. 

Mrs. Evans expects the same when she 
feels hay fever coming on. And so does 
Mr. Johnson when he gets one of his 
attacks of nervous stomach. In between- 
times, the doctor pulls Johnny Pulaski 
through the measles, and sends Mary 
Smith to a famous surgeon for a tumor 
operation. 


In the Middle Ages, a family physi- 
cian was just that ...adoctor retained to 
care for the family of a wealthy patron 
or ruler. But today he looks after many 
families, and often a whole community. 


His years of intensive training in 
medical school and hospitals are only 
the beginning of a lifetime of study and 
practice. Besides long office hours and 
visits to patients, he must keep up with 
the findings of myriad research institutes 





and laboratories and clinics, with the 
experience of his fellow doctors and 
surgeons all over the world. 


With modern developments in science 
and communication, a high degree of 
specialization has taken place in medi- 
cine, as in other fields. Your family 
physician, with his intimate knowledge 
of your needs, your history, your person- 
ality, is best fitted to diagnose your case 
and refer you, if necessary, to whatever 


specialist can help you most. 


In his way, your family physician, too, 


is a specialist ...a specialist in broad 


general knowledge, of medicine and 
human nature. He is humanity's faithful 
servant, adviser, friend! 


“Medicine is the most beautiful and 
noble of all the arts,” said Hippocrates, 
greatest physician of all times. His 
exalted Oath, after more than two 
thousand years, is still the basis of pro- 


fessional ethics for all physicians. 


y ° ) 
TODAY approximately fifty 
An. gi : / } fate 
Americas medical practitioners 
; . 
into military service. That places a 

} j 

er burden on those left at home .. 
responsibility on you to help your 
by guarding your health carefully, and 
operating with him fuily at all times. 





This advertisement is presented by Ss. H. CAMP AND COMPANY, 
Jackson, Michigan, World’s Largest Manufacturers of Scientific Supports, 
in the interest of promoting a better appreciation of the medical profes- 
sion’s great contribution to a healthier and happier world. 
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The Emotional Factor in Nutrition 


(Continued from page 101) 


true that the hard working man does 
not much appreciate such tidbits, 
but he doesn’t need them. For him, 
real hunger serves as a sauce which 
has no equal. Your man of luxury 
might well envy him. We are all 
familiar with the means taken by 
competent housewives and nurses 
to tempt the appetites of those who 
are a bit “off their feed,” or the 
more strenuous efforts used when 
an invalid simply will not or cannot 
eat. Here a real artist is needed, 
and the outcome of the sickness 
may depend in large measure on the 
effectiveness of her strategy. 

It is customary for those who 
have the leisure to do so to linger 
over dessert. The dessert, being 
sweet and therefore highly flavored, 
has the effect of eliciting the last 
little bit of enjoyment of food that 
is possible. Coffee is served and is 
slowly sipped in order that the 
flavor may last as long as possible. 

Those who like cigarets or cigars 
will show evidence of keen enjoy- 
ment. Salesmen find their pros- 
pects much more mellow and easier 
to sell after they have had a good 
dinner. It is easy to disagree and 
to argue over the soup but almost 
impossible after a good meal—well 
served and thoroughly enjoyed. All 
this is as it should be. Digestion is 
much better when there is leisure 
and tranquillity. Alas, leisure and 
tranquillity may be hard to attain 
in wartimes, and for that reason 
there is particular need that these 
matters be watched and that they 
be planned for when that is possi- 
ble or convenient. It will help in 
no way for us to fret, stew and be 
cross because things are as they are. 
It will not help, but it certainly can 
hinder the work which we have 
to do. 


But suppose we find it utterly im- 
possible to attain a state of mind in 
which we can enjoy our meals. 
What then? There is still a valuable 
trump which can be used, and there 
are two ways of using it. We refer 
here to the use of partly digested 
food as a stimulus to digestion. 
Fortunately this stimulus will con- 
tinue active as long as there is food, 
or rather partly digested food, in 
the stomach, and it does not need 
much coaxing. In the first place, 
we can deliberately choose to eat 
partly digested food. For example, 
soup is usually prepared in such 
a way as to start the process of 
breaking down. Many foods which 
are roasted or baked slowly and 
thoroughly are of this nature. Malt 
drinks of various kinds are useful. 
Sour milk drinks can serve in the 
same way. 

Still another trick is deliberately 
to take something which is itself a 
digestant. Prolonged chewing of 
the food may be practiced. It will 
be remembered that persons with 
fickle appetites usually eat very 
slowly and chew thoroughly while 
those who are ravenous may bolt 
their food. 

Once the food is out of the stom- 
ach the processes of digestion are 
largely automatic, and there is little 
if anything that can be done con- 
sciously either to improve ‘or dis- 
arrange it. Until that time, how- 
ever, digestion is prone—particu- 
larly in sensitive persons—to be 
dependent on emotional states. We 
are told that one of the commonest 


diseases among troops that are 
really under strain is gastric or 


duodenal ulcer. That this disease 
is the result of an anxiety complex 
has long been known. Persons who 
tend to worry over little things and 





FORMATION OF THIAMINE IN MAN 


Nutritional experiments on nine 
adolescents revealed that bacteria 
in the intestine can produce thi- 
amine (vitamin B,, a deficiency of 
which in the diet tends to cause 
beriberi), Victor A. Najjar and 


L. Emmett Holt Jr. of Johns Hop- 
kins University, Baltimore, report. 
“It is not possible to state at the 
present 
“that 


” 


time, 
thiamine 


the two men say, 
requirements [in 





man] can be sustained for an indefi- 
nite length of time by such thiamine 
as is formed by intestinal bacteria. 
It may be that minute amounts of 
oral thiamine [by mouth] are 
needed for the growth of the bac- 
teria which synthesize thiamine. 
The nature of the organisms which 
synthesize thiamine and the relation 
of diet to such bacterial synthesis 
are now under investigation. 
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others who really have much to 
worry about are particularly prone 
to ulcers, so it is not surprising 
that these anxious times should gp 
express themselves. It is up to ys 
to counteract this tendency in every 
way possible. Never was there 4 
time when this principle needed 
more to be understood. 

There is much that can be done 
to make the dining table more 
attractive or the dining period more 
pleasant. Bright, pretty dishes or 
china and exquisite table linen may 
seem too expensive for some, as in- 
deed they may be. Cleanliness, neat. 
ness and friendliness need not be 
expensive, however, and they are 
by all odds the most important 
ingredients. Every family should 
attempt to have as nice a dining 
room as their circumstances will 
permit. More than that might intro- 
duce a bit of anxiety as to one’s 
ability to pay the bill. 

There should be an abundance of 
light in the dining room. Paint or 
wallpaper should be in some cheer- 
ful, light shade. Pictures should be 
of attractive subjects. In most din- 
ing rooms one person at least must 
face a window and another have his 
back to it. Both are at a marked 
disadvantage. The first will need 
a shade to soften the glare, and the 
latter will need central illumination 
so that there will be no shadow on 
his plate. When eating during day- 
light it may seem extravagant to use 
the chandelier over the table, but 
rarely will it cost more than a 
penny or two—and such illumina- 
tion certainly makes a table seem 
more cheerful. Many people—par- 
ticularly romantically inclined 
women—simply adore eating by 
candlelight. Since many other peo- 
ple—particularly practical minded 
men—detest the practice, it might 
be well for both groups to be a bil 
tolerant of the other and_ hold 
back sarcastic remarks—both be- 
fore company and en famille. 

Nothing can be more beautiful 
than snowy linen at the table, bul 
clean, crisp, paper napkins and a 
bare board are more acceptable 
than dirty or soiled linen. To be 
kept snowy the linen must be laun- 
dered, and that may be a tiresome 
and tedious process for the one who 
is responsible. When men like 4 
great deal of service, with clean 
plates for this and that, they ma) 
be forgetful of the fact that while 
they are enjoying a fragrant aller 
dinner cigar and evening pape!, 
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So Many Vital Functions 


of life depend upon proteins. But a goodly portion 


of the proteins needed daily must be of the RIGHT 


KIND to assure tissue-repair and body-maintenance, 


growth in children, the ability to bear healthy 


children,* to recover more rapidly from illness and 


surgery. The proteins of meat are of highest qual- 


ity, are the right kind for your every protein need. 


he expectant mother, the importance of good nutrition is indicated in an in- 
sation by Doctors Burke, Beal, Kirkwood, and Stuart of Boston. They found a 
te relationship between the diet of the mother during pregnancy, as judged 
stimated consumption of essential nutrients, and the condition of her baby at 
In 216 cases studied by these physicians, every stillborn infant, every infant 
ied within a few hours after birth (except one), the majority of infants with 
ked defects, all premature and all functionally underdeveloped infants 
born to mothers whose diets had been very poor during pregnancy. 


AMERICAN MEAT 


, 
AMERICAN 


MEDICAL 
ASSN 
Councel 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 


American Medical Association 


INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 











































































































Makers of Sani-Glas Prescription Ware 


DO YOU PUT THE 
NIPPLES ON NOW, TO00? 


SURE... 
1® YOU PROTECT THEM 
WITH TUFFY KAPS 


Yes, Mothers, TUFFY-KAPS guard nipples 
against germs, odors or other impurities 
while bottles are stored. They slip on or off 
in a jiffy, can be sterilized with bottles, and 
they’re guaranteed forever against thermal 
breakage. Buy at 2 for only 15c, in handy 
packages of six. 


SAVE WITH TUFFY NURSERS 
made of heat-resistant glass 


You can’t buy better nursing bottles 
than TUFFYS. They’re 2 for only 25c, 
so why pay more? Made of heat-re- 
sistant glass, guaranteed forever against 
thermal breakage, TUFFYS are the 
choice of thrifty Mothers, everywhere. 
They’re easy for baby to hold, scien- 
tifically shaped for correct feeding, 
and simple to clean, TUFFYS and 
TUFFY-KAPS 
nursing bottle combination. Set of six 
TUFFYS and KAPS, only $1.20 at 


drug and department stores. 


provide the perfect 





BROCKWAY GLASS CO., INC., BROCKWAY, PA. 


Estab. 1907 








































% IMPORTANT * 
MESSAGE 
TO MOTHERS 


A recent order of the War Production Board 
enables us to go into the immediate manu- 
facture of pre-war quality metal baby car- 
riages. During the days of producing victory 
models in cooperation with the war effort 
we gave you the very best possible, but we 
are naturally quite happy to be able once 
again to put on the market the Welsh Easy- 
fold collapsible carriage of all steel, so 
famous before the war. Ask your dealer to 


show you this beautiful carriage ! 


— 


World’s largest manufacturers 
of collapsible baby carriages. 


1535 S. 8th Street, St. Louis, Mo. 








































the women are having their own 
digestions disturbed by the far less 
enjoyable washing of stacks of 
dishes. It is easy to err either on 
the side of too little attention to 
these matters or too much. 

We remember being entertained 
in a certain place where the service 
was far too elaborate. It made one 
anxious and afraid that his coming 
was something of a visitation rather 
than visit. During the interminable 
hours in which our hostess was out 
of the room, we imagined her slav- 
ing away in order that we, her 
guests and friends—might bask in 
unwonted luxury. But surely the 
company of the hostess is more to 
be desired than the food on the 
table! Again, we have been in 
homes where everything was so 
simple and withal so nice that we 
were sure our visit would be re- 
membered with pleasure. There is 
an art about this business, and it is 
indeed a fine art. What joy—or 
terror—a dinner can be! _ Fortu- 
nately, the modern trend is toward 
simplicity in these matters. Nice, 
clean, neat, beautiful—yes! Elabo- 
rate, ornate, swanky, punctilious, 
extravagant—no, by all means! 
Nothing can be so vulgar as an 
overdisplay of the family silver and 
china with unusual dishes served 
elaborately in ways which may 
cause embarrassment or self con- 
sciousness. Most of us dread such 
an array of service that we are 
constantly anxious for fear we may 
do something wrong! 

When it happens that the one 
whose nutrition is being considered 
is an invalid, there is special reason 
for attention to these emotional fac- 
tors—first because the invalid is 
usually in particular need of nutri- 
tion, and, secondly, he or she is 
often already emotionally unstable. 
A tray which would seem attractive 
under ordinary circumstances may 
strike a sick person as being defi- 
nitely repulsive. It will be said 
that there is no sense in humoring ¢ 
sickly person’s finicky ideas. That 
is true only if one doesn’t care 
whether or not the invalid im- 
proves. When, as is usually the 
case, there is a great desire to see 
the unfortunate person well and 
sound again, the matter of humor- 
ing him is of the utmost importance. 

How great is the difference in 
those who come to visit or feed the 
sick! Some come blowing in like 
a tornado and by their very exuber- 
ance reveal to the patient that they 
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are concealing the seriousness of 
the situation. Others come as to a 
funeral and seem to be Offering 4 
preview of that event. There js ay 
art and science in visiting the sic, 
and administering to the sick. Ther, 
are some who will not try to leary 
the science or practice the ay 
These had best stay home. fo, 
those who wish to understand soy,. 
thing of the science to the end tha 
they may learn to practice the ar, 
a few general principles having { 
do with intriguing the appetite o 
an invalid may be helpful. 

In the first place, all reminders 
of a sickroom should be removed 
Emesis basins, bedpans, bottles ¢ 
medicine, hot water bottles and the 
like are not appetizing. The re. 
strictions and odors of a sickroon 
should be removed when possible. 
The patient should be cleaned uw), 
his hands and face washed and the 
bed put to rights. 

The nurse should also fix herself 
up as well as she may. Sometimes 
there are so many flowers in a room 
that the air is heavy with the sweet 
and sometimes sickening perfume. 
Modern hospital practice _ insists 
that the sickroom should look like 
an attractive bedroom or living 
room when that is possible. The 
glaring white walls and metal furni- 
ture of other days are now deli- 


nitely discouraged. Hospital pa- 
tients have as much to fear from 
mental hazards as from actual 


germs, provided reasonable care is 
taken against the germs. 

By all means, the tray should 
come as a surprise to the patient 
if possible. It may be bad if odors 
from the kitchen reach the sick- 
room and have a disgusting effect. 
Imagination should be shown. The 
same tray day after day, or even 
the same tray every Thursday, will 
lead to the none too flattering sug 
gestion that the cook is consulting 
his or her convenience rather than 
the interest of the patient. Suppose 
the patient finds a personal favor of 
some sort under the white napkin 
a thoughtful remembrance which 
embodies an “I want you 
well” motif. Flattering and tempt 
ing, isn’t it? 

By no means should the palien! 
be urged to tell what he or she 
wants. If he asks for something, !! 
should of course be granted unless 
there is a definite order against it. 
When the patient is not hungry, 
however, he is sure to say, “Oh. ! 
don’t want a thing.” Then, having 


to get 
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committed himself, he is likely to 
feel obliged to live up to the pro- 
nouncement, and the possibility of 
really pleasing him is gone. It will 
be much better, too, if one can 
intrigue him into eating rather than 
having to coax, wheedle or force 
him to do so. Food is much better 
handled when it is eaten with 
pleasure rather than as a duty. 

It is fortunate if the food habits 
of the patient do not need to be 
changed at a time like this. For 
example, a person who eats almost 
no breakfast even when he is well 
will be unlikely to eat a big break- 
fast now that he is ill, and it will 
usually be unwise to urge or even 
iry to give him breakfast. If one 
does not like milk or eggs normally, 
he is sure to like them much less 
now. For this reason, all of us 
should really try to learn to enjoy 
those things which are likely to be 
fed us whén we are ill. Particu- 
larly, this is important in the case 
of milk. If the patient is abso- 
lutely required to eat something 
which he does not like, a great deal 
can usually be done to disguise it or 
serve it in a way that is just as 
attractive as possible. “Here, take 
this” is not very effective. Some- 
times a bantering manner does bet- 
ter, or a frank appeal for coopera- 
tion and sportsmanship. After all, 
the patient does owe the nurse or 
the rest of the household a bit of 
consideration. “Come now, be a 
good sport, let’s give it a try so 
you'll soon be well,” is better than 
“You can’t get well if you don’t 
eat!” 

The dishes on the sickroom tray 
should be the nicest that can be 
found. The napkin should be the 
best, the food daintily arranged and 
dressed up so that it suggests love 
and interest. A flower at one side 
or an after dinner mint may help. 
Too, one must be careful about 
color. Yellow may be objection- 
able to some people, because it may 
suggest the sickroom. It is most 
unfortunate that so many _ things 
that are good for sick people are 
yellow. Eggnog, for example, can 
sel lo be disgusting, though it cer- 
lainly is good food. A flower with 
a strong or a heavy odor may be 
wrong. Of course, the silverware 
should shine, the glassware should 
sparkle and the linen should be 
spotless. A trick fold on the nap- 
kin, a cherry on the whipped cream 
over the custard pudding or in the 
applesauce or a sprig of parsley in 


| it’s a joy to look at—even if 
| you're accustomed to having 
_your nails done in a beauty 
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THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropvi. 
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I like nice things. Dura-Gloss 
Nail Polish was a real discov- 
ery to me. I never dreamed of 
such a lovely, lustrous, velvety 
polish, when I bought Dura- 
Gloss. It spreads itself over 
your fingernail with such 
smoothness and sureness that 


salon. And it wears unbeliev- 
ably long, because there’s some- 
thing in it called Chrystallyne. 






CONTAINS 
CHRYSTALLYNE 


DURA- 





| use Dura-Gloss” 


lorr Loboratories + Paterson, N. J. 


OSS NAIL POLISH 


Dura-Cost Polish Remover Cuticle Lotion 
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ITS NO PROBLEM 
TO MAKE 
MILK EASY 
TO DIGEST 


This is the way so widely 
recommended by doctors 
Just add “% “Junket” Brand 1 
Rennet Tablet to a glass of 


milk, stir until dissolved, 
let stand 10 to 20 minutes, 
then drink. That’s all. The 
rennet enzyme causes the 
milk to form soft, fine, 
easily digested curds when 
it reaches the stomach, per- 
forming the first step in 
digestion. 


Carry Them in Your Purse 
“Junket” Rennet Tablets come 
in handy tubes of 12 tablets. 
Vest pocket or purse size. At 
all druggists and grocers. 


ome FREE TRIAL OFFER<-<—-——~ 
“THE ‘JUNKET’ FOLKS,"’ Chr. Hansen's 
Laboratory, Ine., Dept. 332, Little Falls, N. Y 
Please send me FREE SAMPLE packet of 
“Junket” Rennet Tablets and your illus- 
trated recipe book of rennet-custard desserts. 
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Founded by E. T. Reynolds 









































































NATURAL : ol 


Mothers—no more pushing 
and pulling a nipple over 
baby’s bottle. 

In Baby-All Natural 
Nurser you have a set that 
includes a screw-on, no-colic 
Nipple, Bottle, and Cap. 
Screwing the one-piece 
“Baby-All” nipple on tight- 
ly is but a second’s work. 
No spilling. And no need to f# 
contaminate the nipple by 
forcing it or by needless} © 
handling. Baby can’t pull)” 
this nipple off. 

The cap seals formula’ 
safely in 



























while traveling. | 5 : 
PYREX or plain glass bottle 


The whole set sold at all Infant 

Departments and Drug Steres. 

SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio 


golic +SCREW-ON 
BOTTLE-NIPPLE-CAP 
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BABEE-TENDA Safety Chair 


Protect 
your baby from 
SERIOUS FALLS 


Falling high chairs cause many serious and fatal 
accidents each year Your Baby is much SAFER in 
a BAREE-TENDA Safety Chair because it is low and 
can't be tipped or pushed over. A Safety Halter 
Strap positively prevents Baby from climbing out 
\ very important feature is a SANITARY one-piece 
top It has no sliding panels with grooves and cracks 
to catch milk and food and breed dangerous germs 
or pinch your Baby's fingers The foot rest is rigid, 
adjustable and locks at the proper angle BABEE- 
TENDA Safety Chair is highly recommended by lead- 
ing Baby Specialists, Hospitals, and Nurses It is 
22” hich by 25” square Can be used outdoors and 
is easily rolled from room to room Folds compactly 
for traveling Later, after Baby outgrows the seat 
it can he converted into a sturdy play table 

= NOT SOLD IN STORES € 


SOLD ONLY DIRECT TO YOU THROUGH 

AUTHORIZED AGENTS. WRITE FOR FREE IN- 

STRUCTIVE FOLDERS AND NAME OF NEAREST 
AGENT. 






THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. HM Cleveland 15, Ohio 








the soup might make a difference. 

Even the size of the helpings is 
important. Since the doctor wants 
the patient to eat a lot, there are 
those who suppose that the helpings 
should be large. But large portions 
of food are likely to be displeasing 
or even a bit nauseating. Better 
use small ones, then serve more if 
it should be desired. It will make 
a difference in the psychology of 
the patient when a visitor drops 
in that afternoon and makes inquiry 
about progress. “Oh, I’m not doing 
well, I’m afraid. I hardly ate any 
of my food today,” is not good, but, 
“Well, what do you think? I ate 
everything they brought me and 
even asked for seconds!” represents 
real progress. Small helpings and 
lots of them are by all means better. 

There are those who suppose 
that every unnatural craving of a 
sick person should be humored and 
that these cravings are God-given 
signs indicating exactly what the 
patient needs. This is of course 
nonsense. There is often a craving 
for exactly the food which he can- 
not have. Every diabetic, for exam- 
ple, wants sweets, and if he could 
use them they would be just what 
he needs. There are stories with- 
out end of the man who wanted 
peanuts, or watermelon, or sauer- 
kraut, or beer and pretzels. He was 
given his request and speedily got 
well, though the doctor predicted 
his immediate demise. Most of the 
stories are largely fiction, but there 
is some truth in some of them, and 
they serve as excellent examples of 
the fact that a real appetite for food 
is a considerable guarantee that it 
will be handled pretty well. This 
principle must of course be _ fol- 
lowed with the utmost caution, be- 
-ause all too often the results are 
disastrous. 

It is also important to watch for 
allergic effects in a patient who is 
badly upset emotionally or who is 
ill. If there is any tendency for the 
patient to be allergic to eggs, milk, 
strawberries or other foods, these 
foods must be avoided. Allergy is 
a strange thing, and we simply must 
not take chances with it. Doctors 
are prone to prescribe certain foods 
for a sick person—eggs, milk, or 
honey, for example. Unfortunately, 
these are often the very things 
which cause the most trouble. 

The odor of tobacco smoke is un- 
pleasant to a great many people 
who do not smoke’ themselves. 
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When such a person is ill, he j, 
nearly sure to be greatly disturheg 
should any one smoke in the rooy 
or carry the odor of smoke on jj 
clothing or breath. Other odop 
may also be objectionable—paq 
breath, certain ‘perfumes, odo 
from the kitchen or from flowers. 

The changing of dressings 
other procedures which may be (js. 
agreeable should be arranged fo, 
a time which will cause the leay 
disturbance from the standpoint of 
the patient’s meals. In other words. 
every consideration must be given 
to the undoubted fact that emp. 
tional states which are unpleasaji 
are bad for digestion while opposite 
ones—unless they are excessive 
are conducive to the proper hap- 
dling of food. 

In times of stress there are a great 
many people who are much more 
susceptible to adverse psychology 
than is true under normal condi- 
tions. Thus in wartime it behooves 
all of us to be as tolerant and as 
considerate as possible. Also we 
should be more careful of our food 
and our emotional states while eat- 
ing. Every one is familiar with the 
fact that a disgusting, terrifying or 
disturbing accident or experience 
will take away one’s appetite for 
the succeeding meal. Likewise, 
such an experience after a_ meal 
may cause vomiting. This is be- 
‘ause the body is not capable of 
digestion at such a time and there- 
fore rejects the food. When the 
reaction to food is less pronounced, 
it may merely cause indigestion or 
discomfort. 

In consideration of the welfare of 
the body, we must remember thal it 
usually acts as a whole rather than 
as a series of isolated parts or sys- 
tems; what is good for one part is 
usually good for the others, and by 
the same token whatever disturbs 
one part will likely upset to some 
extent at least other related func- 
tions. We were told a few years 
back that a woman 
lose weight should not permit her- 
self to enjoy her food. How foolish! 
After all, people like to keep weigh! 
down for social reasons. Every one 
must have observed that those wh 
“sit up and eat as though they et 
joyed themselves and the food” are 
the most agreeable companions, 
guests and hosts. So let us eal, 
drink and be merry, because in thal 
way we shall be far better prepared 
for the effort we need to make. 
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: ° Speed Is At A Premium 
h the It's a sound idea to taste his food your- 
: ’ ° ° ° @ So that no time will be 
radian self! There’s such a big difference in lost between field and kettle, 
lence the color, flavor and texture of Heinz our choice vegetables are 
e for Bab Foods ou'll want to s end grown near Heinz kitchens. 
Wise, y Ss y P We pack them the very day 
ona your ration points for these keystone- haftehernasd 
‘ts. labeled products! 
le of ? ‘ : eS Checked For Uniformity 
here- W ISE MOTHERS judge their baby’s foods @ Then these garden-fresh 
the ‘ three important ways! That’s why vegetables are cooked scien- 
aced, they’re outspoken in their praise for the tempt- i <2 pie Seri gem ae 
n or ‘ sae ‘ enamel-lined tins. Samples 
, ing, wholesome flavor—the natural, appetizing ) are tested regularly by Heinz 
color, the smooth, full-bodied sexture of { Quality Control Department 
re 0 a . ° ° ; 
be ready-to-serve Heinz Strained Foods. These | to make sure vitamins and 
val it J minerals are retained in high 


nourishing dishes are made in the same 75 
year tradition that has given all the 57 


degree. That's why you'll 
find Heinz Strained Foods 


than 
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rt is Varieties an outstanding quality reputation! : uniformly dependable! 

1 by 

urbs 

ome 

unec- 

ear’s Choose Baby’s Favorite From 17 Strained Foods 

s to 1. Vegetable Soup with Cereals and Yeast Con- agus. 11. Mixed Cereal. 12. Prunes with Lemon 
centrate. 2. Beef and Liver Soup. 3. Tomato Juice. 13. Pears and Pineapple. 14. Apricots and 

her- Soup. 4. Mixed Greens. 5. Spinach. 6. Peas. Apple Sauce. 15. Apple Sauce. 16. Beef Broth 

ish! 7. Beets. 8. Green Beans. 9. Carrots, 10, Aspar- with Beef and Barley. 17. Vegetables and Lamb. 

ight 12 Mildly Seasoned Junior Foods— Highly Nutritive Food Combinations Made To Special 

one Recipes — Perfect For Babies Too Old For Strained Foods, Not Ready For Family Meals 
1. Creamed Diced Vegetables. 2. Chopped Green ped Carrots. 8. Chopped Mixed Vegetables. 

who Beans, 3, Creamed Green Vegetables. 4. Creamed 9. Lamb and Liver Stew. 10. Pineapple Rice 

en- Tomato and Rice. 5. Chopped Spinach. Pudding. 11. Prume Pudding. 12. Apple, Fig 
6. Chicken Farina Vegetable Porridge. 7. Chop- and Date Dessert. 

ah YOUR RATION POINTS ARE LIMITED—BE SURE YOU BUY CAREFULLY 

nS, 

eal, 

hat THESE TWO 

‘ SEALS MEAN a O S 
red PROTECTION 
FOR BABY 




























































































































































































































































; [pen Your door To beaily. 


“TRY BEFORE YOU BUY” 


Invite one of our Counselors into your home. She will have with her 
a veritable cosmetic counter... will let you sample and will help you 
choose the cream and powder formulas best suited to your type of skin 
—the lipstick, rouge and eye-shadow that harmonize with your coloring 


...and she will advise the correct placement for your facial contours. 
This is our try-before-you-buy method, by which you make no costly 
mistakes. In fact, you actually save money—money that can be used for 


coveted little “extras.” 


If you do not know your neighborhood Counselor, look in your phone book 
or write us for her name, address and phone number. Or perhaps you 
have the artistic ability to cash in on the opportunity this advisory service 


offers. For full information at no obligation, sefd the coupon below. 


beauty 
BOUNnSeLORS 


INCORPORATED 


GROSSE POINTE, MICHIGAN 
WINDSOR, CANADA 


} Ges weg 
Bt PmMewee kt :- a —— 


beauty counselors, ine., Grosse Pointe, Mich. In Canada: Windsor, Ont. 










[_] Have a Beauty Counselor call on me. (-] Yes, I would like to earn some extra 


money and will give some thought to becoming a Counselor myself. 


Name 





Address- 





City and State 
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How to Keep Warm 


(Continued from page 1/ 


ers and set the thermostat slight) 
higher than it is in the morning o, 
afternoon. 

Then, too, there is another wa, 
for women to keep) warm—, 
adopting men’s garb. Of course, i 
you already wear the pants in the 
family, the actual assumption of 
slacks will not be too startling. By 
the past winter changed many , 
woman over to the men’s style—j 
saves stockings and keeps one’s leg; 
cozy and warm. Another trick, jf 
you have one of those outdoor 
spouses who likes to walk, or if 
you have the opposite type who 
doesn’t like to shovel snow: wear 
flannel pajamas under your slacks 
—your nicest pair because (as my 
grandmother used to say as she 
bathed and dressed me) just think 
how you'd feel in case of an acci- 
dent! Anyway, outing-flannel paja- 
mas are much nicer looking than 
cotton or flannel underwear—ani 
not so scratchy as the latter. 

For warmth in college classroom, 
the newest fad is the leotard 
whose designer simply took the 
pink tights of the trapeze artist, 
dyed them a somber blue or brown, 
and added the college girl’s heavy 
wool jumper. All the stores are 
headlining them today, along with 
the women’s magazines. 

As a final warning in this win- 
ter’s tale, let me caution you to be 
conservative with your fuel, and 
don’t forget to keep close tabs on 
the amount of coal or. gas or oil 
you use, so that you can plan ahead 
and not wait until you’re down to 
the last lump of coal or final drop 
of oil, then hurriedly send a rush 
order for replenishment. For, likely 
as not, your fuel dealer will give 
you the cold shoulder and tell you 
to wait your turn, while you shiver 
and worry about who will be the 
first in the family to come down 
with pneumonia. 


or 








NOTICE TO READERS 
Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 
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Health Coordination 


(Continued from page 109) 


mined that we shall always have it. 
| believe in equal freedom of ex- 
pression with relation to health 
service. 

How and where do the medical 
profession and the dental profes- 
sion fit into this picture of com- 
munity coordination? Each pro- 
fession has for its primary responsi- 
bility the relief of suffering and the 
repair of injuries inflicted on living 
tissues by violence or disease. Each 
has assumed a voluntary obligation 
of public service, expressed through 
participation in community health 
projects, especially health educa- 
tion, examination and health gui- 
dance of school children and cer- 


tain groups of adults, furtherance of 
programs of preventive medicine 
and dentistry in their private prac- 
tice relationships and in the com- 
munity at large, and service gratis 
in clinics and outpatient facilities 
for the poor or the so-called medi- 
cally indigent. 

Criticism has been leveled at 
these professions because they have 
not taken more interest in preven- 
tive medicine and health education. 
Granted that there has been in some 
places apathy or even antagonism 
to newer ideas in public health, 
these professions nevertheless have 
contributed enormously in_ these 
very fields. The first demand on 
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the doctor’s skill from his patient 
is the relief from pain or from 
the danger of death or disability. 
The compound comminuted frac- 
ture calls more loudly for help than 
the periodic health examination. 
The aching tooth makes more im- 
mediate and urgent demands than 
the equally important but less press- 
ing matter of adequate preventive 
dentistry. It is human to procrasti- 
nate. The patient does so, and the 
doctor or dentist who would try to 
live today on a practice in preven- 
tive medicine would find himself so 
far ahead of his generation that 
he would be in danger of suffering 
professional failure—a glorious fail- 
ure perhaps in the eyes of posterity, 
but none the less a failure. To judge 
the medical and dental professions, 
public health workers and educa- 
tors on the basis of a Shangri-La 
health status devoutly to be de- 
sired but nowhere as yet achieved 
is to be more than slightly unreal- 
istic. Finally, no one has ever mea- 
sured, nor ever will, the health edu- 
cation and _ preventive medicine 
practiced by physicians and den- 
tists in the course of their diag- 
nostic and _ therapeutic contacts 
with their patients in the privacy 
of their consultation rooms. 
Public health work and health 
education rest on a basis of medical 
science. More than that, they rest 
on a foundation of medical prac- 
tice. Much credit has gone to health 
officials and voluntary agencies for 
progress in health improvement. 
Part of that progress has been the 
medical, dental, nursing and hos- 
pital facilities of the communities 
in which new lows in death and 
morbidity rates and new highs in 
longevity have been achieved. Good 
health opportunities must be like 
a good water supply, not only pure 
and safe, but universally available. 
In the field of availability most con- 
troversy over medical service now 
exists. There are places now, and 
were before the war, where quantity 
of medical service was less than 
could have been desired. Those 
places were the ones where desir- 
able community facilities other than 
medical were lacking also; the com. 
munities could not support them. 
How to provide medical facilities 
for such areas is a problem on 
which medical and public health 
agencies have been working. Sev- 
eral solutions are already in experi- 
mental operation. Doctors tend to 
congregate in heavily settled com- 
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munities, for these are more inter- 
esting places in which to live, 
socially and culturally. Often doc- 
tors can make more money in rural 
areas but will live gladly on less 
income in a city rather than remain 
in isolated spots where they have 
fewer professional associations and 
cultural opportunities, and fewer 
kindred spirits with whom to form 
friendships. The doctors who live 
and work in rural areas should 
come from among boys and girls 


and to whom such localities repre- 
sent home. 

Physicians have been pictured as 
opposed to progress in the distribu- 
tion of medical service, to changes 
in the nature of medical practice. 
Except so far as all human beings 
dislike change, that charge is with- 
out foundation. Doctors themselves 
have made the most profound 
changes in medical practice, once 
they have been convinced that such 
changes are desirable. They have 
not only a right but a sacred duty 
and obligation to be sure that pro- 
posed changes are desirable before 
they support them. The criterion is 
the welfare of the patient and of the 
physician. The welfare of the pa- 
tient is the first essential. But I 
have never seen any satisfactory 
reason why the doctor has any less 
right to look out for his own wel- 
fare than the merchant, the banker 
or the coal miner. Any citizen who 
makes an honest contribution to the 
life and welfare of the community 
is entitled to the protection of his 
own rights and the reasonable de- 
fense of his own welfare. The medi- 
cal profession is no exception. In 
doctor-patient relationships, as in 
employer-employee, merchant-cus- 
tomer or any other human relation- 
ship, that policy is right which is 
of benefit to both participants. The 
best bargain is that which profits 
both. No other settlement will long 
endure. 

Admitting that there is and al- 
ways will be room for improvement 
in the nation’s health, but insisting 
that the present health status of the 
nation is far from bad, I submit that 
the situation in which we find our- 
selves could not have developed by 
accident. It can be nothing other 
than the outgrowth of our com- 
munity health agencies and _ their 
interplay as these have developed in 
the last seventy-five years. It is the 
product of the American system of 
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who grew up in like surroundings ° 
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government but insisting on its con. 
tinued freedom. It is the harvest 
of private medical, dental and hos. 
pital services, nursing, and volyn- 
tary health movements—all cooper- 
ating with official agencies. It js 
far from perfect, but it is capable 
of improvement. It is deserving of 
improvement, not destruction. By 

working together, we can im- 
prove it. 

To such improvement the medi- 
cal profession has stood committed 
by implication since the first publi- 

‘ation of the principles of medical 
ethics. It has endorsed such a pro- 
gram in its ten points adopted by 
the American Medical Association 
at Cleveland in 1934 and in its plat- 
form issued at Chicago in 1938. 

The terms of the ten _ points 
adopted at Cleveland are, in brief, 
the following: (1) medical control 
of medical matters; (2) no third 
party intervention between doctor 
and patient; (3) freedom of choice 
among legally qualified physicians; 
(4) confidential physician-patient 
relationship; (5) medical control of 
medical phases of institutional ser- 
vices; (6) payment according to the 
patient’s income and by a method 
satisfactory to patient and doctor; 
(7) divorce of medical service from 
cash insurance benefits; (8) inclu- 
sion within scope of any medical 
service plan of all doctors legally 
qualified who wish to participate; 
(9) relief of low income classes 
limited to those below the comfort 
level standard of incomes, and (10) 
no limitation on prescribing or 
treatinent not governed by the med- 

ical profession. 

The 1938 platform, adopted by 
the Trustees on the basis of pre- 
ceding statements of Association 
policy, calls for (1) the end of con- 
fusion in health matters at the na- 
tional level by the establishment of 
a single federal health agency; (2) 
allotment of federal funds on a 
basis of actual need; (3) local re- 
sponsibility in public health work 
and care of the sick, including 
necessary expansion to meet chang- 
ing conditions; (4) and (5) exten- 
sion of medical care for the indigent 
and medically indigent with local 
determination of needs and _ local 
control; (6) utmost utilization of 
qualified medical and hospital fa- 
cilities already established; (7) de- 
velopment and necessary changes 
in medical practice to maintain the 
quality and increase the availability 
of medical services; and (8) expan- 
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sion of public health and medical 
services in a manner consistent 
with American democracy. 

The medical profession has re- 
aflirmed its commitment to these 
principles in its constant partici- 
pation in trial plans for prepayment 
of medical service (hundreds of 
them) in a spirit of research. As 
expressed in the Milwaukee Medical 
Times Bulletin of the Milwaukee 
County Medical Society: “The re- 
luctance (if indeed it can be termed 
a ‘reluctance,’ rather than a period 
of scientific investigation) which 
the medical profession has shown 
in recognizing the tendency toward 
organized health service has_ its 
basis in several medical principles. 
First of all, the practice of medi- 
cine must of necessity be indi- 
vidualized. No matter what his 
politics, a man is an individual in 
sickness even more than in health. 
Therefore, the doctor must remain 
an individual and must not become 
an Official of the government. The 
virtues of collectivism may _ be 
argued as a compact and efficient 
method of medical care, but the 
absolute necessity of individualism 
for the human relationships of sick- 
ness cannot be escaped.” 

The medical profession has al- 
ways been on the move, though 
slowly. I do not defend that slow- 
ness. I extol it. It is one of the 
necessary safeguards against ill- 
considered and hasty actions. We 
deal not with dollars, nor with the 
rise and fall of this industry or that 
business, when we inject political 
control of medicine into the na- 
tion’s health picture. We deal with 
the lives, the most intimate personal 
features of the lives, of those peo- 
ple whom we have saved from pre- 
mature death through voluntary 
teamwork between the professions, 
the publie and their government. 





A. M. A. ANNUAL SESSION 


The annual session of the Ameri- 
can Medical Association in 1944, 
which had been scheduled to be 
held in St. Louis, has been changed 
by the Board of Trustees of the 
\ssociation. It will now be held in 
Chicago June 12 to 16. The change, 
according to the board, was neces- 
sary because of information re- 
ceived that it would not be possible 
for St. Louis to provide adequate 
hotel accommodations. The meet- 
ings of the House of Delegates of 
the Association will be held at the 
Palmer House 
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seen thousands and thousands of babies 
thrive—on pure, wholesome Carnation. 
Plenty of things are uncertain in our 
topsy-turvy world. Let’s stick to one 
thing you can be sure of. Little children 
. and big ones, too .. . do well on 


Carnation! 


FREE! “YOUR CONTENTED BABY” 
36-page booklet of advice on baby care, with baby 
recipes. Every mother needs it to help keep baby 
happy and well. Written by a nurse, it’s authorita- 
tive, practical. Address Carnation Company, Dept. 
703A, Milwaukee, Wis., or Toronto, Ont., Canada. 
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Syphilis 


To the Editor:—Seven years ago, I 
met a man who is over 32 years 
old now, and we dated continu- 
ously for five years. We planned 
marriage as soon as we were 
financially able. 

In May, 1941, he was called to 
take his physical examination for 
the Army and passed except for 
a positive blood test. This was, 
of course, a great shock tod both 
of us, as he has always been 
healthy; apparently the stages he 
had passed through were so slight 
that nothing had ever been de- 


tected. As I recall, the test was 
+ 3. 
He has continuously taken 


treatment intravenously three 
times a week for two years. In 
January 1942 his blood showed 
a negative reaction to the Wasser- 
mann and Kahn tests, but, of 
course, he continued the _ treat- 
ments and thought that the doc- 
tor would soon. discharge him 
except for regular checkups. 

However, he went to another 
physician recently for another 
type of test; they found his blood 
negative, but a spinal test was 
positive. This physician is chang- 
ing the treatment slightly, and 
treatment is to continue for two 
more years, then regular tests for 
another two years. 

The doctor advised him never 
to plan marriage. Is this the 
only solution—even if he comes 
through the treatments for the 
next two years and if we have no 
children? 

What does this spinal test mean 
when the blood test is negative? 
He has never had any disagree- 
able reactions from his treat- 
ments to cause him to miss a day 
of work or be sick in the past 
two years. Is any particular type 
of treatment the best? 

I’m more than reluctant to give 
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QUESTIONS 
AND 
ANSWERS 


up our plans and shall be happy 
to make any adjustments that 
might be necessary if it will just 
make our marriage possible, even 
in two or more years. 

R. M., California. 


Answer.—lIt is difficult from the 
information furnished to get a clear 
picture of the prospective husband's 
condition. Naturally, it is difficult 
for a member of the laity properly 
to grasp the medical terms em- 
ployed or even properly to under- 
stand the true condition. 

As far as marriage is concerned, 
there would be no harm, as far as 
contracting the disease is con- 
cerned, for you to be married now. 
It is well known that for the male, 
the older the disease, the less proba- 
bility there is of its being spread to 
others by sexual contact—even 
though no treatment has been re- 
ceived. Just what type of central 
nervous system involvement your 
friend suffers from is difficult to 
make out from the description 
given. Even if there should be an 
involvement of the brain and spina! 
cord, a large proportion of these 
cases are now being satisfactorily 
handled by means of fever-produc 
ing machines or by artificial ma 
larial infection plus suitable drug 
therapy. 

In a case that has lasted so long 
and has only recently received a 
spinal puncture there’ certainl) 
would be no harm in suggesting a 
consultation with another reputable 
specialist. Indeed, it seems likely 
that the physician would welcome 
such a move if you desire it for, 
after all, the welfare of the patient 
comes above everything else witli 
the physician. 





If you have a question relating to health 
write to “Questions and Answers,” HyGeri\ 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag 


noses in individual cases are not attempted 
nor is treatment prescribed. 
letters are ignored. 


Anonymous 
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| poe two photographs, taken in one of the Douglas 
Aircraft plants in Southern California, offer a concrete 
example of how better hearing saves vital, often irreplace- 


able experience for America’s war effort. Here, for ex- 
ample, is Mr. Ben. S. J.. .* (above, right), a final inspector 
on Douglas aircraft engines. He was in the last war... 
aviation mechanic at Rothwell Field. A few years ago 
his hearing failed, but thanks to his Sonotone, his 25 
years’ experience as a fine mechanic is still on the job, 
still helping get those much needed bombers into the 
skies over Europe. 

And so, too, with the other man in the picture, Mr. 
Frank P...*. He’s assistant supervisor on the C-47 flight 
line. He watches over the pre-oiling and running in of 
the engines, the readying of the planes for trial flights, 
often going up with the test pilots. Without his Sono- 
tone, he was never sure of what was said to him. . . with 
it he can hear even over the motor’s roar on a test flight. 
And in the picture at the right, Mrs. Magdalena G. N.. .*, 
a patriotic mother with a son in the Navy, and Mr. 
William A. K...*, who shut up his garage to go into war 
work, are two more examples of eager, patriotic hands and 
minds that Sonotone has freed to fight for freedom. 


These Douglas Aircraft workers are typical of what 


is going on all over the United States. More and more 
people are coming to realize that it isn’t the loss of your 
hearing, but the neglect of that loss of hearing that really 
hurts your efficiency. The more realistic and humanly 
understanding labor policies of great industrial leaders 
like Douglas Aircraft Company have done much to upset 
the old prejudice against hearing aids. 
time employers realize that with a properly fitted hearing 
aid, a man may be as good as ever at his job. 


America’s war- 


A very high percentage of people’s hearing deficiencies 
‘an be helped by a properly fitted hearing aid. And when 
aman goes into a Sonotone office, has his hearing tested 
(there is no charge for this), and gets one of the new Sono- 
tones individualized to his particular hearing néeds, he 
can be sure he’s getting the closest approach to natural 
hearing present-day science can give him and that 
he is getting the 24-hour-a-day service of the most ex- 
perienced hearing aid organization in the world. 

*Name omitted in accordance with medical principles 


For information on SONOTONE telephone or write any of 


the 145 Sonotone offices in the United States, or write Sonotone, 
Elmsford, N. Y. (Jn Canada, address 229 Yonge Street, Toront 
In England, write 144 Wigmore Street, London, W. I.) 


Accepted by the Council of Physical Therapy of American Medical Asso 











The Weaker Sex 


(Continued from page 107) 


the male, who turns up only now 
and again, like a bad penny, once 
in every several generations. 
Among some vertebrates, particu- 
larly in certain amphibians, fishes 
and birds, the function of rearing 
the young also devolves largely on 
the male, much as in the case of the 
giant water bug. Thus, in certain 
species of fish which revel in the 
names Protopterus and Lepidosira, 
the eggs are laid in holes or nests 
prepared by the parents and the 
male remains on guard, later de- 
fending his offspring. Among other 
varieties of fish, such as catfish, the 
eggs are carried about by the male 
until they develop. This is_ the 
custom, too, among some frogs. Per- 
haps the most striking example of 
filial devotion is exhibited by the 
male stickleback fish, who induces 
a number of females to lay their 


eggs in a nest he constructs. He 
guards the nest attentively and 
keeps the young together after 


hatching, fetching back runaways 
by swallowing them and disgorging 
them at their nest. Among many 
birds, the females are the 
stronger and more aggressive sex 
and the rearing of the brood is 
undertaken by the male. The cock- 
bird and African ostrich take turns 
with the female at incubating, while 


too, 


with the South American ostrich, 
incubation is done by the male 
alone. 

The characteristic of the mam- 


malian form is the development of 
the young within the mother, who 
nurtures and protects her offspring. 
This is carried to its extreme in 
man, where the prolonged period 
of intra-uterine development and 
necessity for care of the young for 
a long period after birth imposes 


great physical handicaps and _ re- 


sponsibilities and limits the scope 
of the female’s activities. 

If one can draw any conclusion 
from the vagaries of evolution, it is 
that the subordinate position of the 
females in the upper brackets of the 
evolutionary scale can be ascribed 
to the handicaps imposed by their 
increased preoccupation with rear- 
ing the young. One is almost 
tempted to say that Darwin’s classic 
on evolution, “The Descent of Man,” 
might appropriately have been 
titled “The Descent of Woman.” 

This factor undoubtedly is the 
chief determinant of our social 
organization, which has assigned 
woman to the home while man has 
taken over many of the more active 
duties. That this partition of func- 
tion is not inviolable in man, how- 
ever, is evident from study of some 
primitive tribes untouched as yet 
by western civilization. Before the 
Southwest Pacific area was over- 
run last year by a race more bar- 
barous than its native occupants, 
who were content to confine their 
headhunting to their own locality, 
this region was an anthropologist’s 
paradise. In his study, “The Sexual 
Life of Savages,” Malinowski makes 
some interesting comments on the 
customs among natives of the Tro- 
briand Islands, a coral archipelago 
lying to the northeast of New 
Guinea. In this society women do 
not play the subordinate role which 
we consider as natural; rather, 
various specific duties are per- 
formed by each sex. “The husband 
fully shares in the care of the chil- 
dren,” Malinowski says, for exam- 
ple, “he will fondle and carry a 
baby, clean and wash it, and give 
it the mashed vegetable food which 
it receives in addition to the moth- 
er’s milk almost from birth. In fact, 
nursing the baby in the arms and 
holding it on the knees is the spe- 
cial role and duty of the father. 





DIET AND WORK OUTPUT 


controlled experiments 
with four medical students who 
first trained from nine months to 
one year on a normal, adequate diet 
and then were put on a diet de- 
ficient particularly in the vitamin B 
complex showed that diets deficient 
in vitamin B complex decrease 
output and that early mild 


Carefully 


work 


states of malnutrition, with no ob- 
jective evidence of deficiency dis- 
do 
efliciency, 


ease, prevent maximal work 


Clifford J. Barborka, 





Eliot E. Foltz and Andrew C. Ivy, 
Chicago, report in The Journal of 


the American Medical Association. 
The investigators also found that 
diets with about one third of the 


vitamin B complex of the recom- 
mended daily requirement do pro- 
duce subjective symptoms of easy 
fatigue, irritability, lack of pep, 
anorexia (lack or loss of appetite) 
and increased leg pain during work 
periods, in spite of the fact that no 
evidence of deficiency is present. 
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The father performs his duties with 
genuine natural fondness: he will 


carry an infant about for hours, 
looking at it with eyes full of such 
love and pride as are seldom seen 
in those of a European father.” 
Who can say that this arrangement 
is any less proper or desirable than 
the social organization of our civil- 
ized society, which, instead of re- 
lieving women of some of the bur- 
dens imposed by motherhood and 
equalizing the sexes as these primi- 
tive folk have done, amplifies 
woman’s handicap as the basis on 
which it erects a social structure 
which submerges her completely in 
all fields of endeavor? 

It is of interest to carry the 
analysis further and compare the 
male and female in regard to their 
susceptibility to and mortality from 
various specific diseases. Those of 
us who do not gradually deteriorate 
from obsolescence, and most of us 
do not get that far, succumb to heart 
disease, cancer or infectious dis- 
eases, with various other maladies 
exacting a smaller share of the toll. 
The mortality from all types of 
infectious disease is 46 per cent 
greater in males than in females. 
The two “big guns” among the in- 
fectious diseases are still tubercu- 
losis and pneumonia, though these 
are no longer as deadly as they for- 
merly were, thanks to public health 
measures and use of the sulfa drugs 
in pneumonia. Tuberculosis deaths 
in the white population are almost 
50 per cent greater among males, 
and the same is true of pneumonia. 
The disparity is even greater in 


several other, less common infec- 
tious diseases. 
The total number of cancer 


deaths is slightly greater in females 
than males, but this gross com- 
parison is somewhat misleading, for 
if one excludes cancer of the breast 
and generative organs and compares 
cancer of the other organs, cancer 
mortality is considerably higher 
among males. Thus cancer of the 
lungs, the oral cavity, esophagus 
and stomach is many times more 
frequent in the male, and the inci- 


dence of cancer of the urinary 
organs, skin and central nervous 


system is almost twice as_ greal 
among males. 

The male is particularly vulne! 
able to heart disease, which each 
year looms increasingly larger as 
the most frequent cause of death 
Deaths from diseases of the circu 
latory organs in 1939 totaled 388, 
456, of which males’ exceeded 
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females by over one third. High 
blood pressure is considerably 
more prevalent among females, but 
women tolerate this disorder much 
beiter than men do, as numerous 
clinical studies have shown. Women 
frequently survive surprisingly well 
for many years with extremely high 
levels of blood pressure, which are 
much more apt to cause distressing 
symptoms and serious complica- 
tions in the male. Arteriosclero- 
sis, and coronary artery occlusion, 
which is its most damaging form, 
are tremendously more prevalent 
among males, and females relatively 
rarely are troubled with coronary 
artery disease unless there are con- 
tributing factors such as high blood 
pressure, diabetes or advanced age. 
Coronary artery occlusion occurs 
three to four times more frequently 
in males than in females. Other 
varieties of vascular disease, too, 
such as Buerger’s disease, which 
affects the blood vessels of the lower 
extremities, likewise occur almost 
exclusively among males. Rheu- 
matic heart disease, which follows 
rheumatic fever and which is the 
most common form of heart disease 
in youth, is about equally dis- 
tributed between the sexes, while 
the other form of heart disease 
encountered in the young, congeni- 
tal heart disease, is again more 
prevalent in males. It may be men- 
tioned that congenital abnormalities 
of all sorts—that is, defects present 
at birth due to faulty development 

are more common in the male. 

One may continue down the line 
of infirmities to which mankind is 
subject, and the comparison does 
not tend to elevate the ego of the 
male. True, in certain disorders, 
such as diseases of the thyroid, 
pituitary and adrenal glands, fe- 
males outnumber males, but these 
are the exception rather than the 
rule. If one points out that gall- 
bladder disease is more prevalent in 
the female, it is easy to counter 
with other abdominal diseases such 
as appendicitis, which occurs twice 
as frequently in males, or stomach 
and duodenal ulcers, which are 
three times as frequent in men. 
Finally, one may conclude with sui- 
cide, which may be regarded as a 
confession of inability to cope with 
our terrestrial environment. If one 
is led to any expectation to the con- 
trary from the general belief that 
women are more neurotic, one is 
surprised to learn that here again 
they adhere to life with greater 
lenacity; of 18,511 suicides in the 


United States in 1939, males threw 
in the sponge three times as fre- 
quently as females. 

One further aspect of this com- 
parative survey of longevity is too 
expressive to pass over without 
mention, for it indicates man’s de- 
pendence on woman. Not only do 
women live longer, as we have seen, 
but they appear to confer some 
beneficial influence on long life to 
their mates in marriage, which is 
reciprocated only to a slight degree 


‘by the male. The male who travels 


alone does so at a risk, for between 
the ages of 25 and 55, he ae a 
mortality rate twice as great as 
that among married men. pl 
women, however, the advantage of 
marriage is much less pronounced, 
their death rate being only about 
10 per cent lower than that of 
spinsters. This relationship is true 
also among the widowed. While 
one might expect the widowed fe- 
male to fare adversely when de- 
prived of her husband’s income and 
protection, surprisingly, her mor- 
tality rate increases but slightly, 
whereas the mortality rate of the 
widower increases to twice what it 
was when he was protected by his 
spouse. 

These facts regarding the female 
of our species are not presented 
order to draw any sweeping conclu- 
sions; they speak eloquently enough 
for themselves. It must be appar- 
ent, however, that women are nol 
altogether the weaker sex, fit only 
for “Kinder, Kiiche and Kirche,” as 
Hitler has ordained. Circumstances 
brought about by the war here, in 
England and in Russia have demon- 
strated clearly what an active role 
woman is capable of playing when 
given an opportunity. 

With women controlling 50 per 
cent of the ballots, it seems queés- 
tionable whether or not they will 
readily surrender their new found 
economic gains and independence 
after the war. Much attention is 
being focused on postwar planning, 
and not the least of the questions 
which will require consideration is 
the status of woman in the social 
order. Cognizance has already been 
taken of this in high places. In a 
recent speech which has evoked 
much discussion, Vice President 
Wallace remarked, “The new de- 
mocracy, the democracy of the com- 
mon man, includes not only the 
Bill of Rights, but also economic 
democracy, ethnic democracy, edu- 
cational democracy, and democ racy 
in the treatment of the sexes.” 
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Peter Pan Nipples 
Improve Nursing 


Babies nurse better with modern 
Peter Pan Nipples. Their air valves anc 
special nursing tips help babies nursc 
naturally. Busy mothers appreciate the 
handy tabs that make Peter Pan Nipples 
easy to use. Three for 10c at 5c-$1 
stores. The Fyanls Rubber Company, 

Ravenna, Ohio. 
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Was - liere is a book for 
< every bride and 
groom, every hus 
band and wife. Dr 
Stopes takes up each 
of the many prob 
ms that are bound 
to arise in every 
marriage She 
writes directly, 
clearly, concretely, 
explaining step by 
step every procedure 
in proper marital 
conduct This 
pocket-size edition 
has exactly the same 
contents as 
! lar editi 
. which sold 
$3.00 
| Be sure to secure 
ea: this famous book 
| Ya Pocket-size ow for only 2 
edition. 6% x 4 plus 10c for postage 
nehes 2 pages and handling 
CLIP THE COUPON AND MAIL IT WITH 
YOUR REMITTANCE TODAY 








Eugenics Publishing Co., Inc. 

Dept. M670, 372 W. 35th St., N. Y. 1, N.Y. 
Enclosed is 25c plus 10c for packing and delivery 
charges for which send me in plain wrapper, the 
pocket-size edition of ‘“‘Married Love.” 
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Coupon Cookery 

By Prudence Penny. Cloth. Price, $1.50. 
Pp. 118. Hollywood: Murray and Gee, 
Ine., 1943, 


This little book, designed to help 
ihe harassed housewife stretch her 
food ration coupons toe meet good 
nutritional standards, contains more 
information than its’ tithe would 
imply. Brief discussion is given to 
the essentials of everyday diet and 
to some of the main sources of the 
commonly known vitamins. Un- 
fortunately certain of the statements 
relative to the protective effect of 
some of these vitamins are not en- 
tirely accurate scientifically. 

Helpful shopping lists are offered 
to assist those who must buy food 
for only one, or as many as four. 
These items of food are worked into 
attractive, coupon-saving menus. 
Then for variety of daily fare the 
body of the book contains countless 
recipes designed to make the most 
of nonrationed foodstuffs. Sugges- 
lions are given to assist one in 
substituting the more plentiful cook- 
ing ingredients for those which are 
limited in supply. 

Another worth while section of 
this book contains well founded 
directions for preserving the vic- 
tory garden produce. The value of 
the steam pressure cooker is empha- 
sized, but other methods of preser- 
vation are described. 

This book has a definite useful- 
ness for those newly approaching 
the art of cookery as well as for 
those experienced in the culinary 
art. We all are unfamiliar with the 
task of serving nutritionally ade- 
quate meals in the face of rising 
food costs and rationing. 


George K, ANverson, M.D. 


When Children Ask About Sex 

By the staff of the Child Study Associa- 
tion of America. Paper. Price, 20 cents. 
Pp. 16. New York: Child Study Associa- 
tion of America, Inc., 1943. 

This pamphlet by the Child Study 
Association of America, Ine., is a 





NEW BOOKS 
ON 
HEALTH 


brief, easily understood summary of 
information which parents should 
have when their children ask them 
about sex. Its authenticity, brevity, 
clarity, simplicity and complete- 
ness, to say nothing of its straight- 
forward frankness and the good 


bibliography which is_ included, 


should make it definitely helpful to 
the parents of young children. 
W. W. Baver, M.D. 


The Education of Nurses 

By Isabel M. Stewart, R.N., A.M. Cloth. 
Price, $3.50. Pp. 387. New York: The 
Macmillan Company, 1943. 

This book is one in a series of 
monographs on nursing education 
which aims to provide a_ back- 
ground for others of the series deal- 
ing with specific details. There is 
a readable account of the origins of 
nursing in the informal instruc- 
tion of the ancients, and the de- 
velopment of religious, guild and 
secular schools. Florence Nightin- 
gale stands out in the story as a 
creative educator and a_ practical 
organizer. Her ideas laid the foun- 
dations of modern nursing, and her 
philosophy has stood the test of 
time. 

There is an excellent discussion 
of one of the major problems in 
nursing education. How can the 
standards of nursing education be 
elevated to a high level with a con- 
flict between the needs of nursing 
schools in hospitals for service by 
the students, on the one hand, and 
the formulation of educational pro- 
grams aimed mainly at well trained 
graduates, on the other hand? The 
development of university schools, 
divorcing need for service and high 
quality of instruction, has contrib- 
uted largely to the solution of the 
problem. 

Discussing also the wartime and 
postwar problems of nursing edu- 
‘ation, the book will be valuable 
to leaders in this field and stimu- 
lating to prospective nurses. 

Victor JoHNSON, M.D. 
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Stay Young and Live 

By J. Clarence Funk, Se.D. Cloth. Price 
$1.75. Pp. 125. Richmond, Va.: The Dietz 
Press, Ine., 1943. 

During a wartime winter, with 
food, fuel and gasoline rationing 
making life more difficult and 
health more essential, it should be 
good for every one to brush up on 
the fundamentals of good health. 
Here we find them in simple and 
interesting form, easily applied in 
daily living. The commonest things 
which one is likely to neglect or 
forget are restated and their impor- 
tance pointed out. It is a small 
book with short, concise chapters, 
the information clearly and interest- 
ingly presented so one cannot be- 
come bored before getting to the 
point. 

Dr. Funk is a well known health 
authority with many years of ex- 
perience both as Director of Health 
Education in Pennsylvania and Vir- 
ginia and as a writer of syndicated 
newspaper articles on health. In 
this, his fourth book, he exhibits 
his usual ability to make scientific 
facts easily understandable to the 
layman. Vircinia H. Houck. 
Orthupedic Conditions at Birth 

Nursing Responsibilities, by Jessie L. 
Stevenson, R.N. Paper. Free. Pp. 80. 
Published and distributed by the Joint 
Orthopedic Nursing Advisory Service of 
the National Organization for Public 
Health Nursing and the National League 
of Nursing Education, 1790 Broadway, New 
York: 1943. 

This pamphlet is an outline of the 
nurse’s responsibility in the care of 
orthopedic conditions at birth. It 
deals with* brachial birth palsy, 
cerebral palsy, congenital deformi- 
ties of the foot, congenital disloca- 
tion of the hip, torticollis, spina 
bifida and other conditions includ- 
ing cervical rib, supernumerary 
digits and other less common con- 
ditions. It is prepared by a Joint 
Orthopedic Nursing Advisory Ser- 
vice of the National Organization 
for Public Health Nursing and 
the National League of Nursing 
Education in cooperation with the 
National Foundation for Infantile 
-aralysis, Inc. This sponsorship, 
together with the advisers men- 
tioned in the introduction, assure 
its authenticity. The book would 
be valuable for its comprehensive 
bibliography alone. Any nurse con- 
cerned with the care of orthopedic 
conditions in children should find 
this a valuable addition to her 
handy reference library. 

W. W. Baver, M.D. 
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THE NEW ZENITH 


RADIONIC HEARING AID 


40" 


READY TO WEAR 
COMPLETE 
—WITH RADIONIC TUBES 
—CRYSTAL MICROPHONE 
AND BATTERIES 
- «+ Liberal Guarantee 
* 

Accepted 


BY THE COUNCIL 
ON PHYSICAL THERAPY 
OF THE AMERICAN 
MEDICAL ASSOCIATION 





TO PHYSICIANS: A detailed 
scientific description will be sent 
upon request. Further technical 
details will appear in medical 
journals, * 


There are cases in which defi- 
cient hearing is caused by a pro- 
gressive disease and any hearing 
aid may do harm by giving a 
false sense of security. Therefore, 
we recommend that you consult 
your otologist or ear doctor to 
make sure that your hearing de- 
ficiency is the type that can be 
benefited by the use of a hearing 
aid. 
* 


SCeeeseessesesceseesescoesese 
The Zenith Hearing Aid will be 
available through reputable optical 
establishments franchised by Zenith 
(no home calls or solicitations). 
eeecce Seeeesecescosesscosces 
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THUS BEGINS THE CRUSADE 


Zo owe the cost of hearing 


















Write 


ADDRESS DEPT. HYG-2, HEARING AID DIVISION 


ZENITH RADIO CORPORATION * Chicago 39, Ii. 






Zenith Radio Gorporation 
CHICAGO 


OFrrice OF 
E.F MCDONALD, JR. 
PRESIDENT 


To: Manpower Authorities, Employers, Physicians, 
Parents, Teachers and Hard of Hearing. 


Our country's manpower crisis calls for everyone's maximum efficiency. 
Since I lost the hearing of one ear in an accident twenty years ago, I 
have been acutely conscious of the handicaps of the hard of hearing. 
While pioneering in radio I have for some years directed Zenith's re- 
search toward development of the best wearable hearing aid that science 


could produce. 


My own company has spent millions, the radio industry tens of millions 
for research. This research has been paid for by scores of millions of 


purchasers of radio sets. 


We, with this technical knowledge and engineering skill, now bring to 
the hard of hearing a new precision aid —— the ZENITH RADIONIC; an 


instrument of the highest quality. 


A hearing aid is essentially a part of a radio receiver. It wires the 
human body for sound. It is composed of a crystal microphone and parts 
of a radio receiver set reduced to miniature size and manufactured with 
watch-like precision. For many years it has seemed to me incredible 
that the public could buy a complete radio receiver for $29 or less with 
which they could hear the words whispered in Europe, Asia, or South 
America, but people with deficient hearing have paid $100 to $200 for a 
comparably good hearing aid to hear the human voice across the room. 


Zenith's facilities and methods for precision mass production of radio 
sets, Radionic devices, etc., enable it to bring this superb hearing aid 


within the reach of all. 


Eye-glasses, like hearing aids today, were once the luxury of the few. 
What the optical companies have done to make the finest spectacles 
available to everybody at low cost, Zenith is now prepared to do for the 
hard of hearing — to bring with the aid of modern radionic science a 
highly perfected hearing aid within the reach of the masses. 


ZENITH RADIONIC —— low cost battery upkeep wearable hearing aid —— com- 
plete with miniature radio tubes, crystal microphone and batteries — 
will sell for $40 — about one-quarter of the price of the better vacuum 
tube instruments of today. Hereafter no one, child or adult, need be 
without a hearing aid because it is too high-priced. There are ten 
million people, of whom over three million are children in our schools, 
who are hard of hearing. 


Even if Zenith never makes a dollar at this low price, it is willing to 
take its pay in the good will of the hard of hearing, their families and 
their friends. Thus begins a revolution in hearing aids — a revolution 
to "lower the cost of hearing" within the reach of all. 


Cf Molina p. 


President, 
Zenith Radio Corporation 


Pree Descriptive Sooklet 














RADIONIC PRODUCTS EXCLUSIVELY- 
WORLD'S LEADING MANUFACTURER 
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To the Medical Profession 


A STATEMENT BY 


E. F. McDonald, Jr., President, 
Zenith Radio Corporation 


D,. largelyto the encouragement and stimulus received 
from leaders in the medical profession, the research and 
engineering department of Zenith Radio Corporation has 
developed and produced a new type of radionic hearing aid. 
The development of this instrument has been in progress 
for five and one-half years. Distribution was scheduled for 
post war, but its bearing on the solution of the acute man- 
power problem has brought government priorities which per- 
mit making the instrument available to the public now. 

The announcement on the opposite page describes this 
new scientific development and announces the policy 
under which it will reach the user through optical chan- 
nels. Zenith hearing aid outlets will make no audiometer 
tests BUT WILL BE URGED BY US TO REFER AND 
RECOMMEND THAT PATIENTS SEE THEIR DOC- 
TOR FOR EXAMINATION. 

The extent and national importance of the problem con- 
fronting otologists and the medical profession are made 
clear by recent estimates that there are ten million hard- 
of-hearing persons in this country. THIS NUMBER WILL 
BE STILL FURTHER INCREASED DUE TO HEARING 
IMPAIRMENT RECEIVED IN MANY INSTANCES 
FROM DUTY IN THE WAR SERVICES. 

Until now the high cost of hearing aids has, in many 
cases, prevented their use by those of moderate and low 
incomes, even when PRESCRIBED by physicians. MANY 
HAD TO DECIDE BETWEEN MEDICAL CARE OR A 
HEARING AID—NOW THEY CAN AFFORD BOTH. 
Many with impaired hearing can be made fit to enter 
industry WHERE THEY ARE GREATLY NEEDED DUE 
TO DEMANDS OF THE WAR PROGRAM, and those 
with deficient hearing already WORKING there can 
become more effective if HEARING AIDS ARE QUICK- 
LY MADE AVAILABLE AT A REASONABLE PRICE 
EVERYWHERE IN THE UNITED STATES. 

A hearing aid is essentially a part of a radio receiver; 
IT WIRES THE HUMAN BODY FOR SOUND. It is 
composed of a crystal microphone and parts of a radio 
receiving set reduced to miniature size and manufactured 
with watch-like precision. 

Zenith’s high quality and mechanical perfection in radio 
manufacture will be carried into this allied field. The 
sensational low price of $40 is the result of a combina- 
tion of factors. Foremost is low cost production and dis- 
tribution made possible by a vastly increased market at 


This full page message to the 
American public will announce 
the new radionic hearing aid in 
the country’s leading publications. 





this low price. Hearing aids, now used by only a 
small fraction of those who need them, will henceforth 
be available to practically all. Zenith’s precision mass 
production methods, which will be applied to hearing 
aids, have made it possible to reduce the price of the 

rtable home radio from $175 in 1925 to $25 for a 

tter radio in 1940. Another factor is elimination of 
unnecessary and wasteful sales expense AS WELL AS 
REDUCTION IN COSTS connected with servicing in- 
struments which will be done at the factory. 

The result of these yéars of intensive effort is Zenith’s 
ability now to cut the cost of the better vacuum tube hear- 
ing aids of the past to one-fourth, and at the same time 
to offer a radionic hearing aid with unique and valuable 
new features. 

Among these new features is the new electric circuit 
used which results in high sensitivity and a high factor of 
amplification throughout the frequency range covered. 
This is made possible by a negative transconductance 
high gain amplifier circuit developed by Zenith engineers 
which materially lowers the current requirements and 
battery cost of operation. 

Another feature is a 4-position tone or frequency con- 
trol by which the user himself can select the right com- 
bination of sounds and intensity to fit his individual needs 
AS CONDITIONS UNDER WHICH HE LISTENS 
VARY. Physicians, aware of the wide variations in FRE- 
QUENCY AND INTENSITY LEVELS NEEDED AS 
WELL AS OTHER CHARACTERISTICS OF HEARING 
IMPAIRMENT, will appreciate the great advantage of 
THE EASE IN ADJUSTMENT OF THE INSTRUMENT 
TO EACH INDIVIDUAL’S REQUIREMENTS. 

Zenith’s program to lower the cost of hearing aids 
within the reach of all in order to be carried through 
successfully, requires nation-wide opening of optical out- 
lets. THE SYMPATHETIC INTEREST OF OTOLO- 
GISTS AND PHYSICIANS AS WELL AS THE SPREAD- 
ING OF MEDICAL INFORMATION TO THOSE HARD 
OF HEARING WILL BE AN IMPORTANT FACTOR. 
They can help open the way to quantity production, mak- 
ing, possible the lowering of costs of hearing aids, if 
they. point out to patients that a high quality low cost 
hearing aid will henceforth be universally available in 
the United States. 

Zenith Radio Corporation pledges to the medical pro- 
fession that it will adhere to the policies it here outlines: 

It will build a hearing aid of high precision, con- 
stantly improved as scientific progress makes this 
possible. 

It will sell at the lowest price that mass production, 
precision manufacture and economical merchandis- 
ing, with only a fair margin to the dealer for his 
services, make possible. 

With this pledge we present Zenith’s hearing aid to the 
medical soatedian and invite its most careful investigation. 

We will gladly answer the inquiries of any interested 
otologist and physician and will supply technical infor- 
mation in died bulletins or by special correspondence 


to members of the profession. 
E. F. McDonald, Jr. 


See 














ERSATZ FOR BABIES 


By ANNETTE O. SCHORER 


ECESSITY is still—and_ espe- 

cially now—the mother of in- 
vention. Our pioneer mothers were 
compelled often to use their instinct 
and genius to meet frontier prob- 
lems in producing the citizens of 
today. Modern mothers of the 
“roaring forties” are just as adept 
in the care of their babies for the 
world of tomorrow. 

Ersatz for rubber—ersatz for 
wool—ersatz for leather! The peo- 
ple of Europe have learned by 
bitter experience the meaning of 
the word ersatz; the Nazis have 
forcibly popularized it. Little by 
little, we too are finding it difficult 
to buy the items that we formerly 
used, because so many materials 
have gone to war. 

Rubber nipples for feeding bottles 
are still to be found, but they are 
limited in number. Special care 
should be given them to assure 
their use for the months to come. 
Rubberized baby panties were a 
wonderful discovery. Every one 
loves to pick up a baby and hold 
it close—but a baby with a wet 
diaper is something else again! 
However, rubberized baby panties 
have gone to war, and the knitted 
“soaker” has come to take its place. 
The soaker is the product of the 
modern mother’s original thinking. 
Knitting seems synonymous with 
war, and every one started knitting 


last year. With yarn available, the 
inventive minds of young mothers 
turned to knitting for their baby— 
and produced the soaker. The 
soaker is easy to knit and easy to 
launder, and an extra pair or two 
is even easy to carry. Perhaps it 
is a bit bulky, but the baby doesn’t 
seem to mind. A new substitute 
for rubber pants is water repellent, 
thinner, does not retain the heat or 
cause perspiration, is easy to laun- 
der, and lasts longer than did the 
rubber diapers. Then too there are 
paper “liners” for diapers. But best 
of all, many a parent is giving more 
attention to correct training of the 
baby, so that it can begin wearing 
pants sooner. 

Few people realize how great was 
our importation of baby dresses. 
The Philippine Islands supplied the 
dainty little batistes, the hand-made 
embroideries and even the lace that 
trimmed most hand-made dresses. 
Now that importation is out for the 
duration, these baby dresses are no 
longer to be had. But that is little 
cause for worry. All luxuries are 
out for the duration. Our domestic 
baby dresses may be plainer look- 
ing, but they serve to remind us 
that- little Junior, too, is doing his 
part. Remember too that rompers 
are practical, inexpensive, and easy 
to launder. 


HYGEIA 


Cotton shirts and flannel sleepers 
are scarce, and there is no ersatz 
for them. Factories are working 
on an allotment basis. They pro. 
duce as much as they can, but 
many of the skilled workers are 
now employed in war industries, 

Supplies of rubber baby sheets 
and towels are scarce. This is also 
due to the lack of factory output 
and to the use of these essentia| 
materials for wiping the wings and 
the windshields of airplanes, jeeps 
and other war transports. 

Baby scales are a rarity because 
of the lack of metals, but they may 
still be purchased on a_ doctor's 
order. The lending of scales from 
one to another and stopping in at 
the doctor’s office outside regular 
office hours just to weigh the baby 
is the modern vogue of keeping the 
baby’s record. But then the butch- 
ers are not so busy—and may be 
willing to lend what they used to 
use for weighing steaks and chops. 

Diapers, too, are on _ allotment 
basis, balancing the scale of supply 
and demand. The diaper now may 
have tapes attached to tie it in 
place, so that safety pins are not 
needed. While there is a shortage 
of safety pins, one may still buy a 
strip or two along with the other 
items in the layette. 

Babies’ bootees and little 
are mostly knit by mothers and 
grandmothers who find material to 
knit with. Silk has gone to war, 
and rayon has crashed society. 
Incidentally, I was amazed to find 
that the birth of rayon dated back 
to the latter part of the nineteenth 
century when a _ scientist, Count 
Hilaire de Chardonnet, who was an 
assistant to the great Pasteur, pro- 
duced a fiber that was the original 
‘ayon. 

Baby carriages—especially — the 
swank perambulators—are out for 
this era, but an ersatz baby car- 
riage is available. It may be a little 
clumsy looking, without springs or 
metal trimming, but the heir appar- 
ent will never know the difference! 

The real American ersatz is 
planned economically. Let 
mother save what she has and 
divide with a relative, friend or 
neighbor. We were an extravaganl 
nation, born and reared in a land 
of plenty. Now we must share our 
resources not only with our owt 
people but with the peoples of other 
nations. We can begin at home 
with the new generation. 


socks 


every 
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Vesis 
You have a 
very sick baby” 


And that baby should have 
been protected against whooping 
cough—by immunization 


HOOPING COUGH is so serious that 
Wi causes over three times as many 
baby deaths under one year as diph- 
theria, scarlet fever, smallpox, measles, 
and infantile paralysis combined! 

Yet a recent nation-wide survey shows 
that one out of every five people dis- 
misses whooping cough as a “simple 
disease and no cause for worry.”” And 
nearly two-thirds of American mothers 
with children five years or under have 
never had any of their children im- 
munized against this terrible disease. 

Don’t take this risk with your child’s 
safety! If your baby is six months of age 
or older and has not been immunized 
against whooping cough, see your doctor 
now. Ask about protection not only 
against whooping cough, but against 
smallpox, diphtheria and lockjaw. 


THESE ARE THE AGES when your child 
should be protected ... 


3 to 12 months is the right age for smallpox 


protection. 


6 to 9 months is the right age for immuniza- 
tion against whooping cough and against 
diphtheria. In modern practice, tetanus im- 
munization is often combined with the diph- 
theria inoculation. 

After 18 months immunization for scarlet fever 
should always be considered if the “Dick 
Test” shows that your child is not naturally 
immune. 


At 6 years or over. Immunization usually be- 
gins to wear off after about 5 years. So at 
6 years consult your physician about re- 
nmunization against smallpox and diph- 
heria. Ask also about protection from scarlet 
‘ever and typhoid. 
At 12 years. Consult your physician again. 
Keep your child’s immunization up to date. 
Important for all ages. If your child did not re- 
ceive the protection he should have had at 
an earlier age, see your physician immedi. 


+ 


ately and have him immunized now. 


{> 


A baby of six months is old enough to be taken to the doctor for immunization against whooping cough. 
Yet many mothers make the mistake of postponing immunization until children reach school age. 


This Card May Save Your Baby’s Life! 


Don’t trust your child’s safety to your mem- 
ory of the dates when he should be immu- 
nized or re-immunized. Go to your doctor 
today and ask him for an Immunization 
Record Card. Sharp & Dohme supply these 
cards to physicians free upon request. 








Salient) Immunization Reminder 
































The doctor will fill out the card, so you will 
have a written record of what diseases your 
baby has been immunized against and when 
he was immunized. 


Even more important, the card will remind 
you when to take your baby back to the 
doctor for additional immunizations or re- 
immunizations. 

Don’t fail to get this card—and keep it 
where you will be sure to consult it at least 
twice a year. 

A folder discussing immunization is av 
able upon request to any interested indi 
viduals or groups. Write to Sharp & Doh: 


Dept. H2, Philadelphia - Pa. 


Ask your doctor for this free record card. 
These Immunization Record Cards are supplied 
by Sharp & Dohme to physicians only. 





Sharp & Dohme 


Makers of Dried Blood Plasma —a development of Sharp & Dohme Research —as well as Sulfa Drugs ... Vaccines . . . Antitoxins 


















Keep bahy covered 
all night with-- 


COVERLOPE 


The safe and easy way to 





























be sure your toddler is 





covered—you'll both get 





@ good night's sleep. A 





professionally designed 





sheet and nightie-shirt 





combination with fea- 






tured crotch fastening. 






Freedom for turning to 






back or tummy. Your baby 
will like COVERLOPE. 


533 
ha 
LANM.STEIGCO. , 


908 W. VAN BUREN ST. + CHICAGO 7 






Sizes 1,2 0r 3. 






















piENDED ORANGE 4 
Cpa JU ict’? 





PURE FRUIT JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
an abundance of 
VITAMIN C 
plus DEXTROSE 
Food-Energy Sugar 


DR. P. PHILLIPS CANNING CO., 














ORLANDO, FLA. 
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Please mention HYGEIA 


when writing advertisers 








HAVING (755 


A BABY - 
?2\ YAS 


x . sf 
YOUR DOCTOR ~~.) / 


REGULARLY \- 


ASK HIM about che advantages of improved 
Hygeia Nursing Bottle with easy-to-clean 
wide mouth, wide base to prevent tipping, 
scale applied in color for easy reading. Famous 
breast-shaped Nipple has patented air vent 
to reduce wind-sucking.” 
HYGEIA “‘STERI-SEAL’’ CAP— Another import- 
ant improvement. Prepare formula and fill 
bottles for day's fee -ding. Then attach Hygeia 
‘Steri-Seal” Cap (see ar- 
rowin picture),and nipples 
and formula are protected 
until feeding time. 
Ask your druggist for Hy- 
geia equipment today. 
HELP WIN THE WAR by con- 
serving rubber. Use a sep- 
arate nipple for each feed- 
ing. Cleanimmediately 
after use. Avoid excessive 
boiling. 


HYGEIA 


NURSING BOTTLES & NIPPLES 
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Good News for the Diabetic 


(Continued from page 99) 


grene may have lived in a city 
tenement, may have been without 
inedical treatment for months and 
may be well on in years, yet he 
can now face a serious major opera- 
tion with reasonable hope of a suc- 
cessful outcome! 

Unfortunately, we cannot report 
any improvement during the past 
thirty years in the mortality rates 
for heart disease in diabetics. In 
truth, the rate has risen. Today we 
find the death rate to be 36 per cent, 
and from present indications we 
expect it to go higher. This may 
seem to be bad news for the dia- 
betic, but actually it is optimistic. 
It really means that diabetics are 
living longer—long enough to die 
of the diseases of old age. With 
coma deaths down almost to zero 
and deaths from gangrene greatly 
reduced, the diabetic is now dying 
in the same manner as the nondia- 
betic person. Today the diabetic 
has lengthened his life span so that 
he lives an average of fifteen years 
after the disease is discovered and 
dies at the average age of 65 years. 
As sufficient proof has now been 
given that diabetes stimulates the 
formation of hardening of the 
arteries, and as nothing concerning 
the cause or the treatment of this 
change in the arteries is known, we 
must look forward to a continued 
and mounting death rate in diabetes 
from this cause. 

Until recently, there was little 
gain in the progress against dia- 
betes in motherhood. Neither the 
advent of insulin, with its higher 
calorie diets, nor the control of 
coma seemed to improve the 
chances for live offspring. Appar- 
ently there was some other factor 
associated with pregnancy that was 
out of balance in the diabetic. But 
thanks to the research work of Dr. 
Priscilla White of Boston, the of- 
fending abnormality is now recog- 
nized. She has shown that it is a 
hormonal imbalance more related 
to toxemia than to the diabetes 
itself. The specific changes turned 
out to be an excess of the serum 
prolan, one of the recognized hor- 
mones of pregnancy. This occurs 
in the late months of gestation and 





can be controlled by giving the 
other two hormones, estrin and 
progestin. Hence by testing all 


cases of pregnancy in diabetics for 





the prolan level at regular intervals 
and giving estrin and progestin to 
those with high values, Dr. White 
has been able to reduce the fetal 
mortality from 34 to 6 per cent, 
which is close to the figure ex. 
pected in nondiabetic pregnancies 
namely, 3.4 per cent. 

Taking it all in all, there is good 
news for the diabetic today. Yet, 
notwithstanding the fact that deaths 
from coma can be eliminated, gan- 
grene reduced to a minimum with 
amputations almost shockless and 
marriage scarcely more disastrous 
than in nondiabetics, we will con- 
tinue to lose patients from coma, 
meet with advanced cases of gan- 
grene and observe fetal deaths in 
diabetic mothers. The reason is 
that the public has not caught up 
with these wonderful advances as 
yet. The more medically minded 
will seek advice early and _ will 
profit by it. Those not ordinarily 
given .to consulting doctors or 
clinics will frequently depend on 
self treatment until the condition 
becomes alarming, and then—as ex- 
perience has shown—will make up 
the group that has most of the fatali- 
ties. The tardy ones, however, can- 
not be given too much of a scolding, 
as they are frequently innocent vic- 
tims. More often than not diabetes 
has an insidious onset in the adult. 
There is no pain associated with it, 
and only at times are there severe 
general symptoms such as excessive 
thirst, great weakness, or sudden 
and marked loss of weight. General 
physical checkups such as_ those 
given by insurance companies, by 
hospitals at entrance, by employ- 
ment departments and even drafl 
boards, pick up many of these un- 
recognized cases of diabetes, but in 
the older group, where complica- 
tions are the most frequent, there 
are no reasons for such checkups 
except on entering a hospital. In 
municipal hospitals it is the rule 
that somewhat over half the dia- 
betics brought in by ambulance are 
unaware of their condition until the 
hospital doctors inform them. 

It is evident that the mortality 
“ates for the complications of dia- 
betes will probably always be 
higher in charity hospitals. The 
chief problem is the reaching of the 
uninformed and unsuspecting Pp 


tients before serious changes have 
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How 3 ounces of chemical powder 


disinfect 200 army mess-kits 


S° efficient is the Army Sanitary Corps that even 

in isolated areas, lacking hot water for dishwashing, 
American soldiers can eat from utensils which are 
germicidally clean. 

This achievement is made possible by a chemical 
powder — such as Mikroklene, known to the Army as 
Formula ASC-4. Dissolved in water, only 
3.4 ounces of Mikroklene make 25 gallons 
of powerful germicidal dishwashing rinse, 
disinfect the mess-kits of 200 men. Utensils 
are washed in 30-gallon G.I. cans, rinsed in 


clear water, then sterilized by a quick rinse 


ECONOMICS 


LABORATORY, 


in Mikroklene solution. Thus the spread of saliva- 
borne infectious diseases through dishwater is effectively 
checked. 

It’s full-time work today —safeguarding fighting fit- 
ness of soldiers abroad. But in the postwar world, 
Mikroklene holds promise for greatly improved civilian 

health protection. Then Mikroklene rinse and 
Mikroklene germicidal washing compound 
can sanitize much equipment used in prepa- 
ration and storage of food; can bring new 
germicidal cleanliness to manual dishwash- 


ing in restaurants, institutions and homes. 


INC. 


Guardian Building, St. Paul, Minnesota 


MAKERS OF MIKROKLENE, 


SOILAX, 


SUPER SOILAX, TETROX 

















Not To Be Sueezed At 


a) In the field of allergy, cosmetics are literally and 
e figuratively not to be sneezed at, because they may 
be a causative or contributing agent in allergic cases. 
That is why when there is a history of allergy we 
suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test 
positive, further testing with their constituents is indicated to 
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determine the offending agents. These found, we frequently can 
modify our formulas to suit the subject’s requirements. The 
patch test is generally considered best for testing cosmetics 
because it most closely approximates the conditions under which 


they are normally used. 


While our products are free from so-called common cosmetic 
allergens, such as orris root and rice starch, we feel it should 
be made clear that any of their normally innocuous ingredients 
might be allergenic to the allergic individual. It is our practice 
to write our patrons a letter to this effect when a history of 


allergy is involved. 


It is our experience that many persons with allergic consti- 
tutions cannot tolerate scented cosmetics; therefore we routinely 
recommend and select unscented products when there is a history 
or suspicion of allergy. This practice is not to imply or sug- 
gest that the subject is sensitized to perfume; it is solely to 
safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the 
subject is using or contemplates using our products, we are 
pleased on his request to send her doctor the involved raw 
materials for patch testing, also such information concerning 
our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, 
save in specific cases, to make non-allergenic cosmetics, we 
believe the cosmetic requirements of the allergic individual 
should be considered by her doctor in the light of the formulas 
and general characteristics of the products she is using or con- 


templates using. 





Luzier’s Fine Cosmetics & Perfumes are selected to suit 
your practical cosmetic requirements and aesthetic preferences. 
They are made available to you by Cosmetic Consultants who 
assist you with the selection of suitable Luzier products and 
show you how to apply them to achieve the most becoming 


cosmetic effect. 


Luzier’s. Ine.. Makers of Fine Cosmetics & Perfumes 








KANSAS CITY, MO. 
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arrived and applying the methods 
that are found successful in the 
more cooperative group. This, of 
course, entails a wide educational 
campaign for the general public, 
with emphasis on the modes of 
onset of diabetes and recognition 
of the complications that are so fre- 
quently serious. Such educational 
campaigns are not easy to inaugu- 
rate. They require a large organi- 
zation, with a highly trained per- 
sonnel, and are extremely expen- 
sive. They must be extensively 
advertised so that the most remote 
individual is contacted, the staff 
must exhibit the greatest of tact in 
all personal contacts, and _ there 
must be unending perseverance. 
There have been several move- 
ments of this type which have been 
organized for some time and have 
done and are continuing to do great 
educational work. These are mainly 
the tuberculosis societies of the 
various cities, as exemplified by the 
New York Tuberculosis and Health 
Association, and the cancer socie- 
ties—likewise found throughout the 
country. 

For the distribution of informa- 
tion regarding diabetes, the New 
York Diabetes Association was 
formed by a group of practicing 
physicians in 1935. During the first 
few years it was closely connected 
with the New York Tuberculosis 
and Health Association and was 
thereby able to take advantage of 
that society’s excellent organiza- 
tion. The New York City Depart- 
ment of Health has also given ex- 
tensive cooperation. Philadelphia 
has a similar organization, called 
the Philadelphia Metabolic Society. 
There has also been formed in the 
last few years the National Diabetes 
Association, with the same _ objec- 
tive in view, and this society as 
well as others is looking forward 
to the day when normal conditions 
have returned and intensive educa- 
tional campaigns on diabetes can be 
resumed. 





SODIUM BICARBONATE AND 
SULFADIAZINE 


Laboratory findings and clinical 
studies show that kidney damage 
and obstruction of the urinary tract 
as a result of treatment with sulfa- 
diazine and acetylsulfadiazine «re 
preventable. Investigators believe 
that sodium bicarbonate should be 
prescribed whenever sulfadiazine 's 
administered. 
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These days there can be more real welcome in a snack 
shared in the kitchen than in many an old-time banquet. 
And with ice-cold Coca-Cola to add refreshment, you have 
all the makings at hand for a good time. As our men in 
camp and overseas so often tell, in all the world there’s no 
more cordial invitation than those three familiar American 
words, Have a “Coke”. At your icebox, the same as in P. X.’s 
around the globe, Coca-Cola stands for the pause that 
refreshes,— has become the global symbol of American 


hospitality. 





Have a Coca-Cola=Here’s to old times 














-the global— 
high-sign 


It’s natural for popular names 
to acquire friendly abbrevia- 
tions. That’s why you hear 


Coca-Cola called “‘Coke”’. 


; = ah ‘ 


COPYRIGHT 1944, THE COCA-COLA COMPANY 

















Where 1s tt? 


I’m looking for the ‘Borofax.’ Mother always 
keeps it handy to help protect my skin against 


chafing and irritation. 


‘Borofax’ Borated Ointment is an invaluable 
aid in helping to protect baby’s tender skin. 
This protective, water-resistant ointment helps 
to counteract excessive drying of the skin and is 
often prescribed to relieve irritation caused by 
wet diapers. Apply after every change of diaper 
and following baby’s daily bath. 


‘Borofax’ Borated Oint- 
ment contains 10% boric 
acid in a bland oint- 
ment base. Available at 
all drug stores in tubes 
of 1% oz. 50¢. 


‘, BURROUGHS WELLCOME & CO. “3° 


wtf} 9-11 EAST FORTY-FIRST STREET, NEW YORK 17, N.Y. 
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Pregnancy 


(Continued from page 111 


duce chemicals into the body ang 
into the blood stream; and the delj- 
cate forming tissues in the unborp 
child are deleteriously affected. No 
intelligent, sane woman would ques- 
tion this fact; the fleeting pleasure 
of smoking or drinking is not to be 
compared with the pleasure of 
parenthood. 

Another most important factor js 
the care of the breasts. This should 
also be directed by the physician 
in charge. Care should be started 
at the beginning of the seventh 
month. The aim is to develop the 
nipples and harden the skin in this 
area. Many newborn infants are 
deprived of their birthright of ma- 
ternal milk because of tender or 
fissured nipples. Much of this diff- 
culty may be avoided by sufficient 
prenatal attention. 

The management of this period 
should also take into serious con- 
sideration the psychologic aspects 
of prospective motherhood. Numer- 
ous questions of a marital or social 
or financial nature which under 
normal conditions would adjust 
themselves should, because of the 
disturbed emotional state in preg- 
nancy, be tactfully managed to obvi- 
ate much unhappiness and discord 
contributing to a wrong *psycho- 
logic environment for the unborn 
child. Much too frequently, the 
expectant mother of the first born 
is frightened by persons who are 
well intentioned but poorly in- 
formed as to weird things which 
might happen to her. She is very 
susceptible to suggestion, being 
easily moved by the idle remarks 
of others. Naturally, more than at 
any other time in her life, she now 
is beset by fanciful fears and anx- 
iety. Fortunately, most of the old 
superstitions have passed on, but 
many of their ghosts remain, and 
the young expectant mother re- 
quires constant reassurance from 
her medical adviser and family. 

There will always exist the neces- 
sity of properly informing the 
mother of the first born about her 
physical and mental influence dur- 
ing the prenatal period. It is no 
more within her power to cause 
any sort of birthmark or physical 
deformity than it is to influence the 
sex of the child, or the color of ils 
eyes, or any other physical or men- 
tal characteristic. The only manner 
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in which the unborn child may be 
affected is by being undernourished 
or weakly developed by improper 
or insufficient food on the mother’s 
part; or having its tissues poisoned 
by some maternal disease or or- 
sanic trouble, such as kidney dis- 
order or excesses in smoking or 
drinking spirituous liquors. There 
are several blood-borne diseases 
which may be transmitted from 
mother to child. Among them are 
typhoid fever, malaria, strepto- 
coccus infections, urinary infec- 
tions, undulant fever and syphilis. 

Gonorrhea is not passed through 
the blood, but pus in the birth canal 
may contaminate the infant’s eyes 
and start inflammation which may 
result in blindness. Fortunately, 
the use of medications to prevent 
this from happening is now general. 
Tuberculosis is not transmitted to 
the unborn. In this disease, the 
child is safe if immediately after 
birth it is taken away from the 
mother’s presence. The newborn 
are especially susceptible to the in- 
vasion of the tubercle bacillus. Of 
organic diseases in the expectant 
mother, such as any type of heart 
trouble, kidney disorder or dia- 
betes, none are transmissible to her 
child. 

Finally, it would not be amiss te 
put in a word or two about the ex- 
pectant father. He should be en- 
couraged by the mother from the 
start to share her problems, and he 
should be educated by the physi- 
cian in what he should do. 

During his wife’s pregnancy, the 
prospective father must deport him- 
self even more thoughtfully than 
during the honeymoon. He must 
now be most patient, most sympa- 
thetic, most indulgent and most 
thoughtful, kind and loving to the 
mother of his expected child. He 
should also occasionally consult the 
attending physician for instruction. 
He must be apprised from the start 
of the changes which take place in 
the woman’s physical and psycho- 
logie life during pregnancy. He 
may then be able more intelligently 
0 reassure her. He should know 
that her emotional status will be un- 
‘table. It is his responsibility to 
curtail as much as possible the ex- 
citements of our modern environ- 
ment, especially to see that their 
social life is made simple, yet pleas- 
ant and diverting. Even in the pre- 
natal period, parenthood is a fifty- 
lifty partnership! 





Foo Women ttle Oe 


he man who examines your eyes has spent years in the 

study and practice of his profession. That is one reason why 
his services are important to you and why you can 

trust your eyes, your most precious possession, to him. 
Remember, it is wise to have your eyes examined regularly. 





Smartest Thing in Eyewear 


If glasses are prescribed for you, ask to see the 
ultra smart Shurset Ful-Vue mountings by Shuron 
—the modern rimless style with frame strength. 
Please be patient if you should have to wait for 
your Shurset mountings. Shuron’s work for Uncle 
Sam comes first, you know. 


Sunen 


SMART EYEWEAR 




















































If each woman 


OW many really intimate friends 
does the average woman have? 
Three? Four? Seven? ... Well, just 
imagine what would happen if you 
told even shree friends about any im- 
provement you discovered—about 
any new idea that came your way! Just 
think how fast the idea would grow! 
This very thing has happened to 
Tampax, judging from the rapid in- 
crease in the use of this modern form 
of monthly sanitary protection. The 
wearers of Tampax are relieved from 
all pin-and-belt harness, because 
Tampax is worn internally . . . No 
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bulging can show. No external odor 
can form. No chafing . . . Quick to 
change; easy to dispose of. Ask your 
doctor or any nurse about this mod- 
ern, hygienic Tampax, made of ab- 
sorbent cotton compressed in dainty 
throw-away applicators. 

Sold at drug stores, notion coun- 
ters. In three sizes to suit early days 
and waning days; also different indi- 
vidual needs. Introductory box, 20¢2 
Four months’ average supply, 98¢ in 
Economy Package! 

Tampax Incorporated, Palmer, 
Mass. 


- Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED 
Palmer, Mass. 

Please send me in plain wrapper a trial package of 
Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 


( ) REGULAR ( ) SUPER ( ) JUNIOR 


Name 
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Safe for Surgery 


(Continued from page 97) 


hoof” until it is delivered safely to 
the hospital. Thus he is certain to 
get the finest portion of sheep 
intestines, from which surgical cat- 
gut is made, instead of competing 
with producers of tennis rackets. 
musical strings and sausage casings, 
all of whom use sheep gut. 

So the manufacturer begins his 
processing close enough to the 
stockyards to obtain the necessary 
8 yards of intestine from each goy- 
ernment inspected animal soon 
after the gut leaves the animal. 
When the gut arrives at the suture 
plant in ice filled casks, it is un- 
packed, inspected and _ laboratory 
tested for abnormalities. Then the 
cleansing begins. Sheep born in the 
spring and killed in the fall pro- 
duce the best surgical catgut. The 
cleansing is done mostly by hand, 
continues for about a week, and 
tons of ice and thousands of gallons 
of soft, filtered water are used. 

The life of the patient, the repu- 
tation of the surgeon and the suc- 
cess or failure of the operation may 
depend on the integrity of the 
suture which binds the wound 
together; this “cord of life” must 
be right from the beginning. You 
sense something of the responsi- 
bility the workers feel as they look 
up now and then to read one of the 
framed posters placed on each wall. 
These posters read: “On this slen- 
der thread a life may depend.” 

Clean as human hands can make 
it, the gut is split along its diameter 
into two ribbons, one the rough and 
the other the smooth side of the 
intestine. Only the smooth is used 
for surgical catgut. Transparent 
and clean as it now appears, each 
ribbon must be reduced to aboul 
one fourth of its present thickness. 
By drawing it at a uniform rate 
between a soft rubber pad and a 
blunt knife, fats, oils, mucus and 
three of its four coats are removed. 
Weak ribbons are eliminated, and 
the resulting white ribbons have 
the gossamer look of the most deli- 
cate of insect wings. 

The ribbons are cut and graded 
for size. Some ribbons are “chromi- 
cized,” or treated with a hardening 
agent so that the suture will hold 
the wound together for longer per- 
ods. Such sutures will be used in 
tissues that heal slowly. Untreated 
catgut strands are absorbed by bod) 
tissues within a few days. 
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Next, the ribbons are twisted the 
exact number of turns to make 
strands of the greatest strength. 
These are dried and separated by 
combs for even drying. They are 
then cut and classified according 
io size, polished, and sent for final 
inspection, where carefully trained 
technicians will remove defective 
strands and tag each type. Rejected 
strands go back to the laboratory 
for further study, and samples of 
each lot go to the various labora- 
tories for complete examination 
before any strands may be released 
for the next group of laboratories, 
where they will be sterilized and 
packaged. 

Among other tests at the suture 
plant will be x-ray examination for 
fiber orientation. If you pull cotton 
from a boll or bale and pick the 
pieces apart with your fingers, you 
know how easily the cotton sepa- 
rates compared to the way cotton 
particles adhere when you try to 
lear them from a roll of surgical 
cotton. This greater strength is 
due to fiber orientation, in which 
fibers are “oriented,” or made to 
go in an orderly pattern, so that 
the greatest possible tensile strength 
may be obtained. 

All tests passed, the strands go to 
ihe suture laboratories. Here, they 
are again inspected and stored in 
the catgut vault, under controlled 
humidity and temperature, until 
they are properly conditioned. 
Meanwhile, specially designed glass 
lubes are in readiness; there are 
lubes of length, thickness and shape 
to meet all needs. Labels are printed 
with special heat and moisture- 
resisting ink on special paper to 
resist’ sterilization processes with- 
out injuring the strand. 

Tubes are washed, dried and 
placed in circular, stainless steel 
baskets, and a_ tube-filled basket, 
together with labels, reels and cat- 
gul, is given to each technician. 
She places a label in_ position, 
winds the strand according to 
specifications, pushes the catgut 
reel to the bottom of the tube with 
an instrument designed for that 
purpose, and puts the tube into a 
fresh, stainless steel basket. 


before sterilization, the strands 


are dehydrated. Otherwise the heat 
of sterilization would injure the 
catgut. The steel basket and tubes 
then enter the sterilizer, where they 
are subjected to a high temperature 
for a length of time demonstrated 
to kill even the most resistant 
spores and bacteria. The several 
hundred known species of bacteria 
must be destroyed, even though 
only a few are known to be harm- 
ful to man. Of the hundreds of 
catgut sterilization methods de- 
vised, few have stood the increas- 
ingly critical standards of modern 
surgery. Different varieties of bac- 
teria are killed by different proc- 
esses, but the use of heat underlies 
all. Tetanus and anthrax organisms, 
which used to be feared in catgut, 
are completely destroyed by new 
sterilization methods. 

No operating suite is designed 
with greater concern for detail and 
regard for surgical cleanliness than 
the large room constituting the 
“sterile area” in a modern catgut 
laboratory. Floors, walls and ceil- 
ing are finished so they may be 
readily disinfected and washed. 
The electrical precipitation method 
cleanses the air by causing it to 
pass over wires which charge the 
dust particles so that they are 
trapped as they sweep over oiled 
grids with an opposite charge. This 
air purification system insures a 
complete change of air every five 
minutes and is the type of air 
cleaning apparatus used in Holly- 
wood studios to eliminate dust par- 
ticles which might cast shadows 
and spoil photographic effects. 

Before the technician enters the 
sterile area she puts on a uniform 
similar to that worn by operating 
room nurses. She then goes to the 
“preparation room” adjoining the 
sterile area, where she changes 
clothing again, this time putting on 
a sterile uniform of special design 
and shoes worn only in the sterile 
area. Until she is so dressed she 
may not enter the one and only 
entrance to the sterile area, an en- 
trance supplied with filtered air 
under positive pressure. 

All procedures within the sterile 
area are mechanized so that no 
sterile materials are touched.  Fil- 
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rhe first clinical use of cadaver 
nerves to graft together severed 
nerves in human beings using acacia 
ylue instead of sutures, to join the 
severed ends of the nerves together, 


NERVE GRAFTING 


is reported by Roland M. Klemme, 
St. Louis; Captain R. Dean Woolsey, 
Medical Corps, Army of the United 
States, and Nilson R. deRezende, 
St. Louis. 








Has your child heart trouble, asthma, 
diabetes, nephritis? 
He may lead a normal life, grow strong 


and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John A. Robinson, Senior Masier. 








SPEECH DEFECTS correcteo 


Acute spasmodic stuttering can be corrected 
and all fear of speaking in public removed 
Voice restored when due to sickness or shock 
Speech developed in backward children 

An endowed, residential institute for correct 
ing speech and voice disorders and the training 
of specialists in this fleld 

Address: Secretary, Martin Hall, Box H, 

Bristol, R. 1. 
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Beverly Farm, Inc. 
children and adults, Successful social and educational 
adjustments. Uccupationa: twe»rapy Dept. tor birth 
injury cases. Healthfully situated on 220-acre tract, 1 
br. from St. Louis 7 well-equipped buildings, gym 
nasium. 45th year. Catalog. Groves Blake Smith 
WD, Sup Boz H, Godfrey, Ill 
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The Mary E. Pogue School pees 


tional Adjustment for exceptional children all ages 
Visit the school specializing in work leading to more 
normal living. Leautiful grounds Home atmosphere 
Separate buildings for boys and girls Catalog 
80 Geneva Road, Wheaton (Near Chicago), tll. 
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@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Hest in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol 
ment limited. Endorsed by phvsicians. educators. Booklet 
&. Haydn Trowbridge. M.p..1810 Brvant Bldg..Ka s City, Me, 
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Do You Want to Be a Nurse? 


Minnequa School of Corwin Hospital offers a 
career course in nursing for war and peace to 
high school graduates who rank in the upper 
half of their class. School is accredited by the 
Colorado State Board of Nurse Examiners, and 
is participating in the program of the United 
States Student Nurse Cadet Corps Classes 
admitted March and September 

For information write the DIRECTOR OF NURSING, 
CORWIN HOSPITAL, Pueblo, Colorado. 





REST-WELL 
Bed Boards 


(Doctors call them boards) 


Put a Rest-Well Board mattress 
and spring and how you'll 
vent backaches or other pains 
soft beds or saggy springs 
Ideal for invalids and sacro 
for good springs out of poor ones 
afford one. 
Made of specially 
sizes for all beds 
Sold by department 
ship direct to you express prepaid 
ad Send for name of dealer in 
and circular ‘H”’ giving prices, etc. 


REST-WELL BED BOARD CO. 
551 Fifth Avenue, New York 17, N. Y_ 
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tered tubing fluids are delivered to 
sealing machines through a closed 
system. Tubes enter the room 
through an aseptic cabinet. Exactly 
the right amount of fluid goes into 
each tube through a mechanized de- 
vice, and the tube is then placed in 
the sealing machine and hermeti- 
cally sealed. When all the tubes 
have been filled, the technician 
places the basket in another aseptic 
chamber. This connects with the 
inspection area, where an inspector 
will examine each tube and select 
tubes at random for bacteriologic 
examination and physical labora- 
tory testing. The remaining tubes 
go into a steel cabinet. The com- 
partment is immediately locked, 


and the technician takes the key 
to the superintendent’s office. 


Here 


it stays while the laboratories con- 
duct tests—for about three weeks. 

Strands are examined for color, 
gage and general appearance. Their 
strength is tested on tensile strength- 
testing machines, both for breaking 
points on straight pull and after the 
catgut has been tied and knotted 
as the surgeon will handle it. 
Meticulous tests are conducted to 
see whether too little or too much 
chromicizing material has been in- 
corporated, and various tests will 
determine how long the thread will 
hold the wound together. Most im- 
portant of all are tests for sterility. 

After all tests have been satis- 
factorily passed the superintendent 
returns and releases the tubes. Even 
then, tubes will be taken from each 
lot so that routine rechecks may 
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be made later at regular periods, 
Each tube and its contents are so 
identified that no matter how much 
time elapses the tube and its con- 
tents can be retraced through cach 
preparation. process. 

The small boy who determined 
to make the finest surgical catgut 
has seen many changes as American 
made catgut has taken its place as 
the most widely used suture mate- 
rial. He has seen many manual 
operations give way to mechanized 
equipment. Recently he was talk- 
ing about some of the changes, 
“Yes,” he said, “these machines are 
wonderful. They can do many 
things. But to make catgut safe for 
surgery there are still many things 
which one can do only with one’s 
hands—and one’s heart.” 





EPICS OF COURAGE 


their helmets were used for wash 
basins. 

However, long before that Lieu- 
ienant Sullivan had demonstrated 
her courage. Six months before the 
United States entered the war, she 
sailed for England as a staff nurse 
with the American Red Cross Har- 
vard Hospital unit. Her ship was 
torpedoed by a U-boat, and a Nor- 
wegian freighter picked her up and 
took her to Iceland and thence to 
England. Secretary of the Navy 
Frank Knox sent her a letter of 
commendation for her service in 
caring for injured United States 
Marines who were aboard the tor- 
pedoed ship with her. 

The first Soldier’s Medal awarded 
a woman was given for an act of 
heroism performed by an Army 
nurse far from America’s many 
blazing battle lines. It was 6:30 
o'clock on the quiet morning of 
April 17, 1943. At the 37th Station 
Hospital at the Army’s Desert Train- 
ing Center near Yuma, Ariz., there 
was the usual bustle of a hospital 
starting another day. Suddenly a 
stove in the diet kitchen of the 
hospital exploded, setting fire to a 
nearby ward. Second Lieutenant 
Edith E. Greenwood of North Dart- 
mouth, Mass., the nurse in charge 
of the ward, gave the alarm and 
tried to bring the fire under con- 
trol. When she found this was im- 
possible she began the removal of 
the fifteen patients in the ward who 


(Continued from page 117) 


were under her care. Assisting her 
was ward attendant Pfc. James J. 
Ford. He was badly burned, and 
Lieutenant Greenwood gave him 
first aid after they had removed all 
the patients. The courage and 
presence of mind of this nurse and 
the soldier who assisted her are 
especially demonstrated by the fact 
that the ward burned to the ground 
in five minutes but not a single 
patient was injured by the fire! 
Lieutenant Greenwood and Private 
Ford were given the Soldier’s Medal 
for their heroism. 

The second woman ever to be 
awarded the Soldier’s Medal was 
Second Lieutenant Margaret M. 
Decker, Army Nurse Corps, of 
Rockaway, N. J. She received it 
for heroism at Topaz, Calif., on 
June 19, 1943, when, according to 
the citation accompanying’ the 
award, while swimming in_ the 
Colorado River, without regard for 
her safety, Lieutenant Decker went 
to the rescue of a soldier and saved 
him from drowning. Though physi- 
cally exhausted, she administered 
first aid to the soldier and accom- 
panied him to a _ station hospital 
where he was given medical atten- 
tion. 

On the afternoon of Friday, 
March 26, 1943, a 29 year old Army 
nurse, Second Lieutenant Elsie S. 
Ott of St. James, Long Island, N. Y., 
assigned to the Army Air Forces, 
stood at attention before an assem- 


blage of troops at Bowman Field, 
Louisville, Ky., while there was 
pinned on her tunic the first Air 
Medal ever to be awarded a woman. 
She also was one of the few recipi- 
ents of the award to whom the 
bronze decoration actually has been 
presented. To conserve critical 
materials only a limited number of 
Air Medals are being struck until 
after the war. Most recipients are 
given only the citation and the rib- 
bon that accompanies the medal, 
the actual presentation of the latter 
to be made after the war. 

Lieutenant Ott’s citation says that 
the award is “for meritorious 
achievement while participating in 
aerial flight from India to the 
United States, January 17-23,” and 
that “this is the pioneer movement 
of hospitalized patients by air for 
such a distance.” 

Aided only by a ward man from 
her station hospital in India, Licu- 
tenant Ott attended her patients 
over a 10,000 mile journey, super- 
vising their transfer in and out of 
three planes and five hospitals along 
a route that covered three seas and 
four continents. Two of her patients 
were officers and three were pr'- 
vates. One suffered from a broken 
back and paralysis of the lower ex- 
tremities, one had tuberculosis, a0- 
other had infantile paralysis, one 4 
serious eye disease and the fifth had 
a nervous ailment. Although it was 
her first plane trip, she did not 
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pecome air sick, nor did her pa- 


tients. 
A short time later, on the other 


side of the world, another Army 
nurse assigned to the Army Air 
Forces upheld the traditions of 
heroism that have marked the ser- 
the nurses serving as 
stewardesses On our commercial 
airlines before the war. Second 
Lieutenant Dorothy P. Shikoski of 

Green Lake, Wis., was on a land- 
based transport plane during a 
flight in the South Pacific area. In 
addition to the crew and _ several 
passengers, the plane carried a 
1,600 pound airplane engine as 
cargo. Adverse weather conditions 
forced a water landing. Passengers 
and crew were instructed to remain 
at the rear of the cargo engine to 
avoid possible injury if the latter 
should be forced forward by the 
sudden impact of landing. One 
crew member, however, had seated 
himself forward in the navigator’s 
compartment. No one noticed him 
but Lieutenant Shikoski. 

Disregarding the danger, she was 
making her way forward to warn 
him when the crash landing oc- 
curred. The cargo engine pushed 
Lieutenant Shikoski against the 
cabin fuel tanks and pinned the 
crew member between a bulkhead 
and a table. Although her back and 
leg were injured, Lieutenant Shi- 
koski resumed her duties as soon 
as she was extricated and equipped 
the life raft with medicine and ra- 
tions. For this meritorious act, she 
became the second woman to re- 
ceive the Air Medal. Later she was 
the first American woman to put 
foot on New Georgia Island since 
its capture from the Japs on Aug. 5, 
1943. 

Heroism has not been lacking 
among the nurses serving in the 
Navy either. One of them, Lieu- 
tenant Ann Bernatitus of Exeter, 
Pa, has been awarded the Legion 
of Merit. She was a nurse on 
Bataan and escaped from Corregi- 
dor by submarine. 


vices of 


The heroism of the nurses who 
served in the Philippines is known 
to all Americans. All of them have 
received a special citation by the 
President. 

The first 


Army nurse to be 


awarded the Purple Heart in the | 


present war was First Lieutenant 
Annie G. Fox of Beverly, Mass. She 
received the decoration for out- 
standing performance of duty and 
meritorious acts of extraordinary 
fidelity and essential service during 
the Japanese attack on Pearl Har- 
bor. Now, however, the award is 
given only to individuals who re- 
ceive wounds in action or who die 
of wounds received in action. 

Two sisters are among the first 
four Army nurses to be awarded the 
Purple Heart for wounds sustained 
in this war. They are Second Lieu- 
tenants Agnes and Madonna Nolan 
of Oakland, Ill., who with two 
others, Second Lieutenants Isabelle 
L. Wheeler of Blanchard, Ia., and 
Gertrude Mills of Chicago, were 
wounded when their hospital ship 
was hit by German bombers outside 
the Gulf of Salerno on September 
13, 1943. All four have recovered 
and returned to duty. 

Thus are our nurses serving our 
fighting men—and America. Their 
courage should serve as an inspira- 
tion to their sister nurses in civil- 
ian life who play a less spectacular 
but equally important role in this 
war. Their unselfish devotion to 
duty should also inspire their sister 
nurses who have left the field of 
nursing for other pursuits to return 
to service and help fill the places 
in civilian nursing left vacant by 
these fighting nurses and the thou- 
sands of others who will be joining 
the armed forces to serve our fight- 
ing men. And equally important, 
these epics of courage should still 
the yoices of complaint among civil- 
ians when they cannot obtain the 
services of a nurse for what in 
many instances is nothing more 


than “luxury nursing.” 





ACCLIMATIZATION 


Recent investigations have _re- 
vealed that men who are already 
in good physical condition can be 
expected to work effectively within 
few days after they start in a hot 
climate, or they can be prepared for 
such work by a few relatively short 
daily exposures in artificially heated 
rooms, The Journal of the American 


Medical Association points out, add- 
ing that “These observations are of 
immediate practical importance to 
the armed forces and to industry.” 
It was found that acclimatization 
was possible in men who were 
physically fit by short periods of 
work in the heat within a period of 
seven days. 








When comfort means so much, 
you will find a New Freedom Bra 
perfectly delightful. Each cup is 
adjustable, up or down—the 
famous exclusive CON- 
TROLLED UPLIFT. Garments 
in all sizes, small, medium, and 
large, from $1.75 at fine stores, 

or write 
TRE-ZUR BRASSIERE CO. 


407 E. PICO ST., LOS ANGELES 
222 W. ADAMS ST., CHICAGO 








WALK-R-RIDE 


TEACH THE CHILD 
TO WALK NATURALLY 
While at Play 


PLAKIE Walk-R-Ride 
while it entertains, first to walk, 
then to ride. No bar to straddle 
Safe. No leg interference. Colorful 
and substantial Baby'll love it 
Write for local 
dealer’s name. 
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Life Expectancy After Angina 
Pectoris 

The life expectancy after angina 
pectoris first appears is about twice 
as long as has been commonly be- 
lieved, Paul D. White and Edward 
F. Bland, of Boston, and Edward W. 
Miskall, of East Liverpool, Ohio, 
recently reported. This statement 
is based on what is, so far as they 
know, the first study of this condi- 
tion that involved a large series of 
cases followed over an adequate 
length of time. 

The three men made a follow-up 
study in 1943 of 497 cases of angina 
pectoris that were first observed in 
the years from 1920 to 1930. Of the 
497 patients, they say, “445 are dead 
and 52 are still living. The average 
duration to death of the 445 was 7.9 
vears, while the average duration 
from onset of the disease in the liv- 
ing is 18.4 years. The average dura- 
tion to date for the combined dead 
and living is 9.0 years, which will 
ultimately increase when all present 
survivors succumb, doubtless to a 
figure approximating ten years, a 
duration of life about double that 
at present widely regarded as the 
expectation of life after angina pec- 
toris first appears [five years or 
less}. Seventy-six per cent of the 
deaths were due to cardiac [heart] 
causes. A pronounced de- 
gree of nervous sensibility was a 
favorable influence [in survival]. 
Angina pectoris decubitus [an at- 
lack coming on while at rest in 
contrast with one during or im- 
mediately following effort] was 
found in 103 (20.6 per cent) of the 
497 cases. There were no signifi- 
cant differences in the average 
duration of the disease to death or 
in the living between this group and 
that of the group as a whole. Py 
Brain Operation for Mental 
Conditions 

“In certain selected chronic cases 
of schizophrenia {split person- 
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ality |, in the light of present knowl- 
edge, lobotomy [removal of a lobe 
or certain area of the brain by 
means of a tube inserted through a 
hole drilled in the skull] should be 
continued in order to restore many 
disabled persons to social useful- 
ness,” A. E. Bennett, J. J. Keegan 
and C. B. Wilbur, of Omaha, advise. 
“This operation,” they continue, 
“has effected a good social recovery 
in 4 cases of aggressive paranoid 
schizophrenia. One catatonic type 
failed to improve. [The five cases 
are described in their report. | 

“The problem of social rehabili- 
tation of these patients opens up a 
new field of social and psychiatric 
nursing technics and needs more 
study to aid lobotomized patients to 
resume normal living.” 


Patent Medicine Advertising 

The time seems ripe for more 
positive voluntary control by Amer- 
ican newspaper publishers of the 
more blatant advertisements of pro- 
prietary remedies in order to avoid 
the danger of control by govern- 
mental decree such as has taken 
place in Argentina, The Journal of 
the American Medical Association 
suggests in commenting on a re- 
cent action taken by the publishers 
of London, England, newspapers 
aimed at bringing under control 
such advertising abuses. The Jour- 
nal says: 

“The better newspapers in this 
country for years have attempted to 
exclude the more blatant advertise- 
ments of proprietary remedies. A 
few—too few—have even banned 
advertising of this class altogether. 
In Britain, where the situation with 
regard to extravagant claims has 
been generally much worse than 
here, a long step forward has just 
been taken. London news- 
papers, through their trade associa- 
tion, voluntarily have adopted regu- 
lations which should greatly im- 
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prove the standard of contro] over 
such advertising claims. In this 
country too the time seems ripe for 
more positive voluntary action by 
publishers to avoid the danger of 
control from above by decree, as ip 
Argentina, where almost complete 
government control of drugs and 
drug advertising has been estab- 
lished.” 


Grain Itch 

Grain itch “seems to be. fairly 
common in certain farming dis- 
tricts of the United States, but since 
it responds rapidly to simple reme- 
dies it would appear that many 
cases are never diagnosed, the cause 
being attributed to some form of 
allergy or to mosquito or other 
insect bites,” George K. Rogers, of 
Phoenix, Ariz., declares. He reports 
an epidemic of the disease which 
yas originally attributed to allergy, 
and says that considerable work 
was done along these lines before 
the causal agent was discovered. 


Hazards of Mineral Oil in Food 


On the basis of medical reports 
showing the harmful effects that 
may result from the ingestion of 
mineral oil (liquid  petrolatum), 
“there can be no justification for 
the incorporation of liquid petro- 
latum in foods,” the Council on 
Foods and Nutrition of the Ameri- 
‘an Medical Association declares in 
a recent report. 

“It has been shown,” the report 
continues, “that the ingestion of 
liquid petrolatum is capable of 
interfering seriously with the ab- 
sorption of carotene [a yellow pig- 
ment found in certain foods which 
may be converted into vitamin A in 
the body], vitamin D, caleium and 
phosphorus and vitamin K. The 
effects of its prolonged use have 
not been thoroughly investigated, 
but there is sufficient evidence of 
possible harmful effects to justify 
the conclusion that its indiscrimi- 
nate use in foods or in cooking is 
not in the interests of good nutri- 
tion and any such use should be 
under careful supervision of a phy- 
sician.” 


Talc Substitute 

Reemphasizing the serious surgi- 
cal hazard from the use of tale as 
a dusting powder for rubber gloves, 
M. G. Seelig, D. J. Verda and F. H. 
Kidd, of St. Louis, recommend that 
potassium bitartrate be used as a 
substitute. 
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